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LECTURE II. 
Delivered on April 2nd. 
THE PROGNOSIS OF INSANITY. 

Mr. PRESIDENT AND GENTLEMEN,—I have said that in 
many cases of insanity the diagnosis is doubtful and hazardous. 
When we proceed to consider the prognosis we find that our 
difficulties are not diminished, but if anything are increased. 
For the purposes of diagnosis we have to examine the state 
of mind of the individual at the time we see him ; but to 
form a prognosis we have to look into the future, and 
to say what will happen to a patient under all circum- 
atances—circumstances over which we may have no con- 
trol, and treatment or want of treatment with which we 
have nothing to do. The physician called to a case of 
ordinary illness receives a coherent and true account of the 
symptoms, past and present, from the sick man and his 
friends or nurse. He is generally enabled by what he hears 
and sees to form an accurate diagnosis of the malady, and 
his knowledge and experience enable him to give a confident 
prognosis of the result, knowing well that all will be done for 
the sufferer that can be done, that his directions will be 
strictly adhered to, and that the patient himself will second 
his efforts and try to get well. Contrast this with a case of 
insanity. The patient is excited and exalted. He denies 
that there is anything the matter with him, scoffs at phy- 
sicians and at the notion that he requires one, says he was 
never better in his life, and will have none of medical treat- 
ment unless it is compulsory. Or he is not exalted, but 
depressed ; then he thinks that a physician can do him no 
good, that he is very wicked—too wicked to live—that his 
immortal soul is for ever lost, and if anyone is to do him 
good it is the parson and not the medical man. Another is 
suspicious and thinks there is a conspiracy to poison or ruin 
him ; he is very shy of a strange medical man or of his own 
if he includes him in the plot, and completely refuses to take 
his advice. When we ask for information from the friends, 
what do weget? They will minimise the symptoms as far as 
they can ; will say they have lasted a week when they have 
lasted for months; and all that we hear we have to look 
apon as doubtful and untrustworthy. When we tell them 
that the patient is insane we are immediately asked, How long 
will the insanity last, and will he recover? If told that the 
disorder is curable, but to effect a cure it is absolutely 
necessary to place the patient at once under proper restraint 
or in an asylum, they straightway vow that they will not 
hear of such a thing, ‘that restraint means application 
so a magistrate and certificates and consequent publicity, 
and an asylum will stamp him as a lunatic, will interfere 
with his subsequent career, and prevent his daughters 
from getting married. In the face of all this we 
ave to pronounce a prognosis upon the case, and this 
can only be done with a considerable reservation. In 
many cases, however, it is easy enough, and in these our 
prognosis will be unfavourable. If our diagnosis leaves no 
doubt about the nature of the disease, if we are sure that 
the patient is the victim of general paralysis, we may affirm 
without hesitation that he will not recover, but will die 
at no distant date; this verdict will often be received with 
incredulity by those who see a fine and apparently healthy 
man before them. The question of time is of great assist- 
ance to us, but is one whereon we sre dependent on others 
for information. If we hear that a patient has been insane, 
and has manifested delusions or hallucinations for upwards 
of a twelvemonth, our prognosis will be unfavourable, 
~— if they have existed, not for a twelvemonth, but for 
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two, three, or four years, it will be very unfavourable 
except in certain cases which I shall mention later. 
We may consider insane patients according to the various 
methods of classification which writers have put forward. 
As simple as any will be that according to the various periods 
of life from childhood to old age. According to this we shall 
pass in review patients who have inherited the malady, these 
being chiefly the young, others older ms who have 
acquired it through the dangers and ills of life. Some owe 
it to that change we call the climacteric, others to old age. 

If we examine the insanity of children below the age of 
puberty, what do we find? Such insanity is rare. 1 put 
aside idiocy and the various phases of the weak-minded or 
imbecile children, also epilepsy or degenerative cerebral 
disease, the result of syphilis or injury. Children of 
unstable nerve-centres occasionally show symptoms of in- 
sanity at an early age, and I believe it is always inherited. 
It may be transient, occurring in the night, taking the 
form of delirium or night horrors. I have known it to 
be genuine melancholia, the child being much depressed, 
sitting alone in the dark, avoiding the society of her 
brothers and sisters. Yet it all passed away in a short time 
by removal from home and the companionship of other lively 
children. The prognosis here is good, but it indicates a 
neurotic condition which should not be overlooked. Then 
we come to the period of puberty, a time of profound 
physiological change, of great importance, not only to the 
female, but also to the male. There is now not only a 
development of the body and its functions, the procreative 
system, the osseous and muscular, but also of the brain- 
centres and mind. It might be supposed that at this time 
of change insanity would be frequent. It is not, however. 
As years advance the number of cases increases. In the 
Commissioners’ Report for 1894 we read that during the 
five years, 1888 to 1892 inclusive, the yearly average 
of patients admitted under the age of fifteen was 323. 
Those between the ages of fifteen and nineteen averaged 
835, while those between twenty and twenty-four were 1520. 
These latter are the adolescents, suffering from what has 
been termed the insanity of adolescence, and the prognosis 
in this and the insanity of puberty is equally favourable-—at 
any rate in the females. Its character is almost always 
mania with excitement, exaltation, hilarious and noisy 
chattering and restless movement. Mr. Bevan Lewis says 
that, ‘‘ of all the types of insanity, that occurring at the puer- 
peral period is one of the most recoverable, yet the recovery 
rate is nearly as high for the insanity incidental to adoles- 
cence.’’ And he gives the recovery rate in puerperal cases at 
80 per cent., while that of adolescent females is 73°3 per 
cent. But, he says, ‘‘it is far otherwise with the same 
affection amongst men ; in them, where depression is often 
largely present, the prognosis is far less favourable, and a wide 
margin must be allowed for partial recoveries, chronic in- 
curables, and fatal cases.’’ And he gives the recovery rate of 
adolescent males as 58°4 per cent. My own experience agrees 
with this. I have found a much larger proportion of young 
men remaining as a chronic residuum in asylums than 
of young women, and the majority of the former were 
patients whose insanity was melancholia, and not the noisy 
mania which is the characteristic form amongst the young. 
It would seem that the prognosis is unfavourable where the 
insanity does not present the characteristics which should 
belong to the time of life. The young when melancholic do 
not recover rapidly, while of acute mania at the climacteric 
the prognosis is bad. There is one form, however, which 
occurs in the young which is one of apparent depression. 
This has been called ‘‘acute dementia,’’ or ‘‘ acute primary 
dementia,’’ or ‘‘stupor with dementia,’’ and has been con- 
founded with the stupor of melancholia—melancholia cum 
stupore. It is not the same; it occurs in the young, its 
onset is rapid, the reduction is great. We never find so rapid 
a reduction in melancholia. ‘The patient appears to be in 
a state of fatuous imbecility, lost, dribbling, and dirty, 
grinning idiotically or sunk in vacuous stupor. Yet the 
history may enable us to give a favourable prognosis. If we 
find that this all came on rapidly after some shock or 
fright, and we can ascertain beyond a doubt that it is not 
secondary dementia following an attack of acute insanity, 
and is not a state into which the patient has gradually 
drifted through hereditary weakness combined with masturba- 
tion, we may pronounce hopefully as to the result even io the 
face of the unfavourable symptoms. The physical condition 
of these young people is so low that they require special treat- 
ment, warmth, food, and nursing; but with this improvement 
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takes place slowly but surely, and in my experier ce the im- 
provement has almost always terminated in recovery. 

Passing from the insanity of the young, the adolescents 
below the age of twenty-five, I may fitly consider that of the 
women, mostly young, who show symptoms of mental disorder 
before or after childbirth, or during the period of lactation, 
this being termed the insanity of pregnancy, puerperal 
insanity, and the insanity of lactation. All writers are 
agreed that the first is rare. Such cases as occur are 
seen by the family rather than the asylum pbysician, 
and but few are admitted into asylums. Mr. Bevan 
Lewis says that among 1814 females admitted only eleven 
cases of insanity during gestation occurred. Of these, rine 
had previously borne children, and no one had suffered from 
@ previous attack of insanity. ‘Iwo left the asylum recovered 
before their confinement, and the recoveries were in the ratio 
of 54:5 per cent.; two left relieved and two died, one of 
puerperal fever and the other of chronic phthisis. Dr. 
Clouston admitted fifteen in nine years to the Royal Edin- 
burgh Asylum, and of these nine recovered, or 60 per cent. 
of the whole. Nine were of an acute type, seven being 
suicidal—a large proportion. Seven of the fifteen cases were 
first pregnancies and five had illezitimate children. Besides the 
nine who recovered, two were removed and probably got well, 
and two died—one from uremic poisoning, the other from 
general tuberculosis. Dr. Clouston says that this form of disease 
in its worse forms is more incurabie than the insanities of 
childbed and nursing. In my own experience the cases have 
not been severe, and, so far as | know, all have recovered. 
The form his always been melancholia, but not of an acute 
type. In mild cases the prognosis is good; bat of such 
as are severe enough to reguire asylum treatment the out- 
look is not so favourable, and almost all are desperately 
suicidal. This brings me to the insanity which, albeit acute, 
is the mort curable of all -the insanity of the puerperal 
period. Ia the majority of cases the form that this assumes 
is that of mania, which may rise from quiet and simple 
mania, with delusions, to very acute delirium. It is readily 
to be understood that at such a time as parturition the nerve- 
centres are in a very unstable condition and are ready to 
explode in extreme excitability. A woman, nervous by con- 
stitution and heredity, has been for nine months looking 
forward to and, perhaps, dreading the event. After labour, 
which may or may not have been easy, she is subject to 
the dangers of hemorrhage, of septic contamination, and all 
that is attendant on uterine involution. The first thing 
to be noticed is loss of sleep. ‘This is so important that I 
mention it here, though it belongs to the treatment rather 
than the prognosis. 1 constantly find on inquiring that the 
patient has slept badly ever since delivery took place. Nurses 
are frequently less careful than they should be as to this. 
They may even disturb the patient on behalf of the child, or 
to give food, make up the fire, or the like. They do not 
report to the medical attendant the little sleep the patient is 
having, and in a week, perhaps, mental symptoms appear, 
tleep is less and less or is altogether lost, and in a few days 
the patient is in a state of acute or subacute mania. Now if 
we are called to a case in this state and asked what our 
prognosis is, the first point to be considered is. Where is this 
maniacal woman going to be treated? Many such are 
treated at home, and it is a great thirg to be able 
to save a young mother witb, perhaps, her first child 
from going to an asylum. But if her friends are not 
able to provide the necessary nurses and medical treatment, 
if the sufferer is to be kept in a little stuffy room with the 
sun blazing into it in the dog-days, and perhaps the roar of 
street tratlic outside, to an asylum she ought to go, and if 
the friends will not consent our prognosis should be a very 
guarded one. If everything is favourable and the patient is 
well cared for and has plenty of nourishment — given, if 
necessary, by forcible feeding—our prognosis will be good. 
Bat there are certain points to de considered, First, the 
age : young women recover better than those more advanced 
in life—e.g., those who are past the age of thirty ; child- 
bearing in women past the age of thirty with strong hereditary 
tendency is certainly attended with much risk. Then will 
come the question of temperature. A high temperature 
in all acute insanity is very unfavourable, and here 
is especially so; for it may depend either on mere 
maniacal excitement or on some febrile condition of blood- 
poisoning, and we may have to treat not cnly puer- 
peral mania, but also puerperal fever. Dr. Clouston 
gives us the particulars of 60 cases admitted in the Royal 
Edinburgh Asylum, and of these 5 died all within two 


months, 4 within one month, and in all that died the tem- 
perature was over 100°F. Yet of 5 cases in which it was 
over 103° 3 made excellent recoveries. Mr. Bevan Lewis 
gives us the particulars of 68 cases, and here the mortality 
was 6. The mortality of Dr. Clouston’s cases was 8°3 per 
cent., that of Mr. Lewis’s 8°5 per cent. These two ratios are 
nearly identical, and are probably the correct proportion of 
deaths from the disorder. ‘The recoveries also as reported 
these two gentlemen are nearly the same. Of Dr. Clouston’s 
the ratio was 75 per cent., of Mr. Bevan Lewis's 80 per cent. 
This, I need not say, is a high rate of recovery, the highest 
of all forms of insanity, and the reason for its being 
so high is not hard to discover. Such cases are all 
acute, most of them commencing in the first fortnight 
after delivery. This being the case, the patients are under 
medical observation and nursing. and if they are mild cases 
they are treated promptly and efficiently at home, or, if they 
are too severe for home treatment, they are at once removed 
to an asylum, where, with suitable care and constant feeding, 
they recover rapidly and surely. They do not drift on 
without treatment, as so a ordinary maniacal and melan- 
cholic patients do. The value of early treatment is well 
illustrated by these puerperal cases, even in the patients sent 
to asylums. These are Mr. Bevan Lewis’s words: ‘‘ The 
inca'culable advantage of early treatment is very obvious in 
the recovery list, since of four-and-twenty who were placed 
in the asylum within one week of the onset of their insanity 
as many as thirteen were recovered within three months and 
the remaining eleven left recovered within five months, and 
this despite the fact that several of these patients had in- 
herited strong neurotic tendencies.’’ He tells us also that 
those who remained as chronic insane or who succumbed to 
a fatal malady were either late admissions or women ove? 
thirty years of age. 

From the insanity following parturition we pass to that 
which occurs during the period of lactation. This may arise 
in two ways. It may come on at an early date after child- 
birth, in the fifth or sixth month, and may be due to defective 
uterine involution, to reflex irritation and excitement arising 
from suckling, or to disturbed sleep or lactation undertaken 
in the face of bodily illness, or it may appear later as the 
result of exhausting and long-continued suckling. It is not 
uncommon to find women nursing for months, even after 
cerebral disturbance has developed. Such cases occur most 
frequently amongst the poor and are admitted to public 
asylums. Yet of these the prognosis is favourable, especially o7 
those whose insanity appears at an early date after delivery. 
Of Dr. Clouston’s cases the recovery rate was higher than tha? 
of the puerperal, and Mr. Bevan Lewis gives one of €5°6 per 
cent. I myself have seen but little of the insanity of lacta' 
in private practice, and Dr. Clouston says that of 166 ladies 
admitted only two were lactational cases, though there were 
among them the usual proportion of puerperal. 

We bave now arrived at the period of adult life, the period of 
from twenty: five years to forty-five, a period which will include 
many of the puerperal cases I have just been speaking of, 
and the largest number of patients of all kinds, for in the 
Commissioners’ last report the average number of admissions 
of persons between these ages was 7°310 out of a total of ali 
ages of 16045. A large number of them will be found 
to be cases of mania, the majority of those suffering from. 
general paralysis will also be included, and a certain pro- 
portion will be melancholic. I shall proceed to consider 
the cases of mania first. Under this term are comprised 
all the various states of exaltation, which range from a 
slight reduction of control to one of delusion or hallu- 
cination, and thence to a condition of maniacal deliriam of 
the gravest nature. Now, although the last is a conditior: 
of most profound reduction, and clinically becomes a malady 
of the most formidable character, yet there is no absolute 
line of demarcation between acute mania and acute delirious. 
mania, the latter differirg from the former in intensity. The 
prognosis, however, will differ widely. In delirious mania 
the first question is, Will the patient live out the storm or die ” 
We may prophesy that if he or she lives recovery will take 
place unless certain circumstances are unfavourable. In 
answer to the question, it may be said that young persons, ané 
especially women, almost always recover, at any rate in the 
first attack. Women seem to withstand the strain of excite- 
ment and want of sleep much better than men. This will! 
account for the large number of recoveries from puerperal 


mania, and the proportion of recoveries from delirious mania. 


is, in my experience, quite as large. In thirty-six years 
I have lost only one young female paticnt from: 
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acute delirium under asylum treatment. This one 
died, in my opinion, from opium poisoning, the result of 
hypodermic injections of morphia given, but not by my 
advice, at the time when these injections were first prac- 
tised and were greatly in vogue. Our prognosis, then, will 
be favourable if the patient is properly placed for suitable 
treatment, if rooms and attendants are adequate, and if the 
latter know their business. Much depends on the patient 
being properly nourished, and the feeding is|a matter for 
skilled attendants, and for them only. We do not find food 
obstinately resisted as in melancholia, but amateurs are not 
likely to succeed in giving it or in giving a sufficient quantity. 
‘There are various things to be observed before we pronounce 
our prognosis. The first is the pulse. If this is very quick, even 
when the patient is comparatively quiet, it isa badomen. If 
between the paroxysms of excitement—and this is paroxysmal 
and periodical in almost every case—the pulse falls to a fre- 
quency not much beyond the normal we may be reassured. 
The tongue, too, tells its tale. Incessant shouting and talk- 
ing, and the nervous excitement of the disorder, will cover 
the tongue with a thick, sticky coat of dead epithelium. If 
it increases and proceeds from yellow to brown, and brown 
to black, and the lips and teeth are covered with sordes, I 
need not say that the prognosis is bad; but nowadays, 
when we do not give opium and sleep is produced by drugs 
like chloral, chloralamide, and the bromides, this typhoid- 
like tongue is less often seen. Women, too, will go 
through a period of the most acute delirium and keep a 
clean tongue throughout. Then there is the temperature. 
It is wonderful how in many of the most delirious cases, 
with never-ceasing muscular movement and violence, the 
temperature will remain only a very little raised above the 
normal at 99° or 99°5°. We may find ic rise to 100°, and yet not 
be alarmed, but if it goes beyond 100° and rises to 102° or 
103° the prognosis is bad, aud tbe patient’s life is in 
danger. There is an acute mania where there is no 
deliriam. Acute delirious mania runs a rapid course of 
a few weeks, terminating in death or, in the majority of 
cases, in recovery, while the noisy, garrulous, exalted state 
of acute mania may last for six months, a year, or even 
longer, and then pass away and sanity return. The prognosis 
points toa different issue. It is not a question of life or 
death ; we are not anxious about the lives of these patients. 
The important point is, Will they recover their reason or not ? 
Sometimes we see noisy mania varying from silly and 
frivolous hilarity to anger and abuse, yet without delusion, 
an absolute want of self-control constituting that moral 
insanity I have already spoken of. We inquire the duration 
of the attack, the history of previous attacks, if any, the con- 
dition of the patient during the interval between the attacks, 
the health and bodily strength, the probable cause, and the 
family history. The more recent the attack and the more 
rapid the onset the better the prognosis. If it is one of a 
long series of attacks and has lasted for months, we may have 
doubts, though sometimes patients have such attacks re- 
curring at intervals through a long life. 

The cases of simple mania with excitement are not 
nearly so numerous as those with delusions and hallucina- 
tions. How will our prognosis be affected by these? 
Delusions are no doubt evidence of a considerable reduc- 
tion in the healthy action of the brain-centres. They 
are generally the outcome of a somewhat acute attack of 
insanity. If the symptoms of the latter are present, the 
attack having begun recently, the fact of there being 
delusions need not make us give an unfavourable prognosis. 
The attack subsides, the delusions vanish, and the patient 
recovers. It is wonderful how delusions vanish which have 
been persistently adhered to for some time. In some cases 
the delusions are perpetually changing. ‘To-day there is one 
fancy, to-morrow another. This is a good sign. It some- 
times happens, however, that all the acute symptoms subside, 
the patient recovers his sleep, and is able to occupy and 
amuse himself, but some one delusion remains obstinately 
fixed and becomes organised in the brain. If this goes on 
for any length of time, for a year or more, the individual not 
being melancholic, the prognosis is bad. The nature of 
chronic delusions varies considerably, and I am noi aware 
that one class is more persistent than another. I have found 
hypochondriacal fancies very difficult to eradicate, but these 
are the outcome of melancholia rather than mania, and some 

1] retain delusions of grandeur. There are in most asylums 
chronic patients who think themselves kings or queens, or 
dukes or duchesses, and will sign themselves by im 
titles in their letters. Of course, Iam not now speaking of 


the exalted delusions of the general paralytic. Whenever we 
find these ideas of grandeur we suspect general paralysis, 
and then arises the question of diagnosis. 1f we can establish 
the fact that the patient is suffering from this fatal disorder 
beyond any doubt the prognosis follows. But occasionally 
the diagnosis is extremely difficult, and sometimes the most 
unlikely cases recover and vice versd. 

How do hallucinations affect our prognosis? We find 
hallucinations of all the senses, but chiefly of sight and 
hearing. In an acute state of icsanity hallucinations of 
sightare very common. Patients see visions, faces of angels, 
faces of devils, animals, birds, snakes, and the like, as do 
those who are suffering from the acute alcoholic insanity 
which we call delirium tremers. In the acute state other 
hallucinations occur also, as those of hearing, taste, and smell, 
orthe muscularsense. But none of these need render our pro- 
gnosis unfavourable. They comeand they go; when the acute 
stage has passed away they vanish, very frequently before the 
delusions which accompany them. It is quite otherwise, 
however, with hallucinations found in non-acute or chronic 
cases. ‘They are almost always those of hearing, and gener- 
ally take the form of voices speaking from the next room or 
the next house by means of wires or telephones or some 
supernatural agency. If a patient who has apparently re- 
covered from the acute state and is in all other respects 
restored to mental health still hears voices—not mere sounds, 
but words and sentences—plain and distinct, the prognosis 
is decidedly bad. Some lose them even after a considerable 
period, but these are the exceptions ; and in some they vanish 
fora time, and then upon any failure of health return, to vanish 
again when the health is improved. Such patients are prone 
to relapses, and the prognosisis bad, for they are unstable, and 
there seems to be a weakness of the supreme centres which are 
constantly losing control. 

We come now to another of the epochs of life, that 
known as the climacteric, an epoch of transformation 
when various important functions of the body with their 
corresponding nerve organisations come to an end, some- 
times quite suddenly. When we consider what all this in- 
volves, it is not surprising that we find it to be eminently a 
period of nerve instability, when the various chances and 
accidents of life may exercise an urdue influence over the 
nervous system, and bring about an overthrow of the mental 
balance. The climacteric and the cessation of the menstrual 
function are put down as causes of insanity. It would be 
more correct to say that the whole climacteric period 
is one of instability in which other causes, moral or 
physical, exercise a power which would have been re- 
sisted at another time and would have passed by withont 
serious harm. In some cases the change of life will 
by itself produce mental disorder in persons prone 
by inheritance, or in those who have no object or 
aim in life, no occupation, duties, or work. What is the 
prognosis in these cases? The form of insanity incidental to 
this period of life is melancholia, more or less acute. It is 
an opinion common to many that the religious melancholia of 
this time is peculiarly hopeless and that few recover ; but 
this is not so. The melancholia of women is almost always 
religious, but many recover. Comparing the statistics of 
various writers, we may reckon upon per cent. of 
recoveries. In forming our prognosis we take into considera- 
tion the duration of the illness, the question of early treat- 
ment, the number of previous attacks, the health of the 
patient, and the cause, such as alcoholic indulgence. 
Many recover, but such disorder is far slower in its pro- 
gress to recovery than the maniacal seizures of earlier 
life. ‘There isa popular notion that the climacteric change 
of life will bring relief or even cure to those who are 
already disordered in mind, or have suffered from periodic 
attacks, which, it is hoped, will disappear after the new 
lease of life is taken up. I fear such hopes are doomed to 
disappointment. In my experience all such patients are not 
better, but worse, at the time of the cessation of menstrua- 
tion, and I cannot see how such an important change and the 
disturbance of such functions can have a beneficial effect on 
an unstable nervous system. Do we find this insanity in 
men, and can they be said to undergoa climacteric ? Assuredly 
there is no such functional revolution in them as in women, 
but they exhibit the same symptoms of mental disorder, 
though at a later period of life. We should fix the age at 
sixty-five, which corresponds to the woman’s change at fifty. 
The mental disorder is for the most part melancholia, acute 
maniacal symptoms being the exception. ‘his brings me 
to the consideration of melancholia in its varied aspecte, 
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ranging fiom what is called simple melancholia characterised 
by depressed feeling, inability to apply to work or business 
or toconcentrate thought, but without delusion or hallucina- 
tion of any kind. ‘The prognosis with regard to this simple 
melancholia is good. It may last a considerable time and 
pass away, leaving the patient perfectly sane and sound. 
Tnere is, no doubt, at the first onset a certain risk of suicide. 
his is more likely to occur early than late, and should not 
be lost sight of. Many nave these slight attacks periodically, 
and pass through them even without leaving home and with 
little medical treatment. I have often tried to cut them 
short by attacking that much abused organ, the liver, by giving 
sedatives to improve the sleep, or tonics, but seldom with much 
success. ‘Tie disorder appears to ran a certain course and to 
vanish in about the same time, whatever treatment is tried, 
or if no treatment is tried. A more advanced stage is melan- 
cholia with delusions, 4 more formidable but not an incurable 
disorder, and one which demands more active treatment— 
treatment which for many reasons cannot be carried out in 
a patient's own house amidst a number of terrified or 
sympathising relatives. Almost all these melancholics are 
suicidal ; all are to be treated as such, and must be carefully 
guarded and kept from everything with which they can do 
harm to themselves. Many of them have to go to an 
asylam, their means not allowing the expense of taking 
care of them in a private house with proper attendants and 
the medical supervision which is requisite. A large number 
refase their food and have to be fed by force, and this 
necessitates removal to an asylum, as such feeding cannot 
be carried on in a private house without a large staff. 
If all the proper care and treatment be arranged to our 
satisfaction, the patient sedulously guarded, well fed and 
housed, with opportunities for air and exercise, the pro- 
gnosis will be decidedly favourable. Unless very old or 
completely broken in health, we may hold out a strong hope 
of a favourable termination, though the cure may take a long 
time, These are the cases which are cured after years of 
lepression In a case of mania after a year or eighteen 
months, the prognosis is very bad and few recover; but in 
melancholia so slow is the process of building up and 
repairing the waste of nerve-force that a year does not 
oblige us to give up hope. For a long time we may see no 
improvement at all, except perhaps in physical health; 
then there may be a trifling brightening which the patient 
will altogether deny or try to conceal, but it will go on, it 
may be very slowly, with perhaps occasional pauses, or even 
relapses, so that we must estimate it by months rather 
than weeks. And at last we are rewarded by recovery, 
and after perhaps years of gloom the sufferer returns to 
she full possession of every faculty, of reason, memory, and 
feeling, for the brain appears to have undergone no organic 
change. It is sad to read in the paper that this person and 
that have committed suicide because they were depressed 
when we know that all, or nearly all, might have been cured 
were they properly treated and guarded. ‘The patients who 
sutler from simple melancholia, or from melancholia with 
delusions and saicidal tendency, rising even to what we may 
call a subacate stage, recover in large numbers and the 
prognosis is decidedly favourable. Not so is it in the case of 
those whose reduction is more severe and in whom the dis- 
order assumes the form of acute delirious melancholia. Such 
persons are \snally very debilitated in the beginning, and the 
violence of the disorder soon exhausts them. Instead of the 
quiet state or stupor of ordinary melancholia characterised by 
passive resistance and inertia we see panic-stricken frenzy 
and incessant motion. The patient paces the room, jumps 
up and down from his seat, will not lie in bed, thinks the 
room is on fire or he Limself is going to be burned with the fires 
of hell. He is constantly trying to put an end to himself, will 
keep no clothes on, will take no food or medicine, and resists to 
the uttermost everything that has to be done to and for him. 
The strength of these people is for the most part failing at the 
onset and does not hold out long against the tremendous strain 
of this condition, complicated with want of sleep and the 
struggle over every dose of medicine and food that has to be 
given. The prognosis in these extreme cases is as bad as it can 
ve. It sometimes happens that a patient has apparently reco- 
vered from an attack of melancholia. He seems quite well, and 
has returned, or is about to return, to his family and friends. 
All his gloom bas passed away, and we are told that he has 
not been so well for years. Ile is in such good spirits, so 
busy and active so fall of energy and enthusiasm. This 
sounds very satisfactory, but as time goes on the good spirits 
become abnormal excitement and the energy drifts into 


active mania, and we have instead of melancholia the 
alternate state of mania set up, and the patient has to 
be led through an illness of this kind. The converse also 
may take place, and an attack of melancholic depression 
may succeed one of mania. This alternation of mania and 
melancholia constitutes what I have already spoken of as 
‘alternating insanity.’’ After any attack of mania there may 
be a stage of depression, just as the majority of such attacks 
commence with depression ; but this is not what I mean. 
In alternating insanity the patient has a well-defined period 
of the one form followed by a well-defined period of the 
other ; and when he has recovered from the one, after a 
shorter or longer interval of convalescence, the other follows 
and runs its course, the two recurring with the utmost regu- 
larity, and alternating each time with almost identical 
symptoms through the rest of life. The prognosis of a 
case of this kind is extremely unfavourable. Do what 
we wish in the way of change, treatment, or removal 
of every supposed cause, the malady returns with fatal 
regularity. All periodicity in insanity is unfavourable. 
I have known patients who had alternate days of depres- 
sion and excitement. ‘This alternation went on for years 
with the utmost regularity, so that I could always tell the 
condition in which I should find the individual by referring 
to that which existed a week or a month ago. I have known 
the regularity diminish, the patient passing perhaps two or 
three days in the same state, but I have never known one 
recover. This alternating insanity is not quite the same as, 
though closely allied to, recurring insanity. In the latter the 
same kind of attack recurs after a varying interval. All 
insanity is liable to recur. A person who has had one attack 
may have another, but if the latter takes place after perhaps 
thirty years of health we do not call it recurring insanity. 
In the latter the attacks recur in rapid succession, coming on 
without apparent cause and running a similar course. The 
prognosis is unfavourable. The patients are for the most 
part the victims of hereditary transmission and are of middle 
or advanced age. It may, however, commence early, and be 
continued through a long life. 

I bave, so far, considered the various kinds of insanity, 
mania in different degrees, and likewise melancholia, in the 
different periods of life from youth to age; but besides the 
age of the individual and the form of the insanity, there are 
often other points to be taken into account, and these may 
have much influence on our prognosis. We may derive 
information and guidance from a knowledge of the cause of 
the disorder. For this there may be an assignable reason, a 
moral cause, as it is called—such as grief, worry, or over- 
work ; or a physical, as influenza, a blow on the head, or 
alcohol. It may be that no cause can be assigned. In the 
column of the statutory statement sent with a patient we 
find the cause returned as ‘‘unknown”’ ina very large number 
of instances. Such insanity has been termed ‘‘idiopathic,”’ 
and if we translate this into other words it means heredity— 
hereditary instability—and a proneness to rapid reduction 
of the supreme centres through some slight cause which 
escapes notice or would prcduce no effect ona healthy brain. 
How is the prognosis affected by our knowledge that the 
disorder is hereditary ? The popular idea is that such insanity 
is very incurable, but this is not borne out by experience. 
A vast majority of the cases of insanity occurring in young 
persons is of this kind—cases of the mania of adolescence and 
of puerperal mania. Parturition is not a frequent cause of 
insanity when we consider the number of births that take place 
every year. Women have children, many have large 
families, with no signs of insanity, therefore those who break 
down must have inherited an unstable organisation. Yet 
I bave said that puerperal mania is a curable disorder, and 
according to the statistics a larger number recover from 
this than from any other form. I have found that those 
who are affected by inherited insanity recover, at any 
rate from the first attack, quite as often as others. Being 
unstable by nature and constitution, they are thrown 
off their balance by something which in others we should 
consider trifling, but which is sufficient to cause a reduction 
of their nerve centres. The reduction, however, is not deep, 
and recovery takes place. It is clear that such persons are 
liable to a return of the disorder, which any cause, slight or 
severe, may bring about ; but in the first and possibly sub- 
sequent attacks the prognosis is good. 

Passing from thehereditary or idiopathic insanity to that 
which is acquiredby the individual himself, we have to consider, 
first, the ‘* moral causes,’’ so called. These are given in the 
Commissioners’ Report as six varieties : (1) domestic trouble, 
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including loss of relatives and friends ; (2) adverse circum- 
stances, including business anxieties and pecuniary ditli- 
culties; (3) mental anxiety and ‘‘ worry ’’ (not included 
under the above), and overwork ; (4) religious excite- 
ment ; (5) love affairs, including seduction ; and (6) fright 
and nervous shock. Now these are all called ‘moral 
causes,’’ but some of them deserve the name of pbysi- 
cal as much as any. ‘The long-continued strain of 
the first three, which may be comprised in two words— 
worry or overwork,—must produce a physical effect on 
the brain cells and brain circalation. You will remember 
the experiments of Dr. Hodge and his observations on the 
effect of normal fatigue on the sparrow, the pigeon, the 
swallow, and the honey-bee. He found that the normal 
fatigue of the day’s exercise caused a marked decrease of the 
nucleus of the nerve cell, and a jagged and irregular instead 
of a smooth and rounded outline. ‘This was restored by the 
night’s rest. In man excessive stimulation in the shape of 
overwork or worry causes a want of control of the vaso-motor 
system, hyperemia, over-action of the lower centres owing to 
obstruction of the higher, deposits of waste, and so on. 
These are physical effects, though they proceed from moral 
causes.! How does all this affect our prognosis? In pro- 
portion to the time that the excessive stimulation has lasted, 
so will our prognosis be unfavourable or the reverse. Long 
protracted overwork or worry may produce the same injurious 
effects on the brain cells and centres as a blow or alcohol. 
Therefore the duration must affect our verdict. Such acquired 
insanity must be looked upon very unfavourably. Causes 
such as the sudden loss of a friend, or a fright or shock, are 
likely to upset an unstable mind, and to produce a rapid 
reduction of the mental balance ; but this will not be spread 
over a long time, and will come nearer to that which we call 
hereditary insanity, and of this the prognosis is good in a 
first attack if it occurs in one not broken in health. 

Passing to the physical causes given in the Commissioners’ 
Report, we find some which have been already considered—as 
puberty, pregnancy, parturition, and the change of life. 
Another group is that of uterine and ovarian disorders. How 
far do these affect our prognosis? Under the head of 
uterine disorders we have to consider all the derangements 
of menstruation which are so commonly met with amongst 
the insane and are so often assigned as the cause of the 
mental disturbance. Of theseamenorrhceais the most common. 
It may occur in the course of an acute attack or have been 
noticed before any mental symptoms. The patient has 
declined in health and strength, and as concomitant sym- 
ptoms the amenorrhcea and mental disorder have appeared. 
When by dint of rest, feeding, and sleep the bodily condition 
is brought again to its normal level, the catamenia reappear 
and the patient becomes sane—but not as cause and effect. 
The amenorrhcea bas not caused the insanity, the restoration 
has not cured it, both having a more remote origin. So, too, 
menorrhagia may have reduced the strength and insanity has 
followed. If the menorrhagia is stopped the patient may 
recover. Neither of these conditions need make us give 
an unfavourable prognosis. That affections of the uterus, 
such as displacements, prolapse, and the like, may by 
a reflex irritation upset an unstable brain is evidenced 
by many recorded cases, and cures have followed when 
the uterine disorder has been remedied. ‘Ihe prognosis 
here will depend on the duration of the mental symptoms 
and the extent to which they have become organised. 
I have had a patient recover who had a severe prolapsus 
uteri which could not be dealt with, while another did 
not recover from whom an irritating pessary was removed, 
which was supposed to have given rise to the insanity. 
‘Though there may be amenorrhceal and dysmenorrhceal 
trouble in many cases, I do not thiok the prognosis depends 
on this, and examination in the case of young unmarried 
women is likely to do more harm than good. There is a 
variety of insanity which has received the name of traumatic. 
By this is meant insanity which is the result of an accident 
causing a direct blow or injury to the head, or a shock or 
shake to the body generally without definite harm to the head. 
In either case we may find insanity rapidly supervening in an 
acute form as the result of shock, even when the damage 
done to the head has been slight, and then our prognosis 
will be favourable if there are no other conditions to prevent 
recovery. I have known mental symptoms follow falls 
and blows and patients recover at all ages. In the young it 
has taken the form of acute primary dementia, and tbe issue 
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has been recovery. lao eideriy persons scule vr acute 
melancholia has supervened, and recovery here aleo has 
followed. Far other, however, is the Liognosis in those cases 
where the advent of the mental malady is slow and insidious, 
and we find at first a moral insanity, a gradual perversion 
and alteration of the whole man, the rednction leading to 
quiet and concealed delusions, or to loss of memory and 
incipient dementia, or to the boastfulness and other sym- 
ptoms of generai paralysis. All these point to a chronic 
organic change which the brain is undergoing and we are 
powerless to arrest. With traumatic insanity is often, but 
erroneously, coupled that which ie said to proceed from 
‘*sunstroke.’’ Sanstroke, in the strict sense of the word, 
rarely, in my experience, produces insanity; but heat, 
the continual heat of the tropics, especially in unhealthy 
places, produces a considerable amount. I have seen 
many from India, Burmab, the Straits Settlements and such 
climates, both men and women. | have found such patients 
when removed to a cold climate recover in the large majority 
of cases ; therefore the prognosis is good. But 1 have come 
to the conclusion that those who have once broken down 
and become insane in the tropics ought not to be allowed to 
return to those climates. If they do they undergo a great 
risk even under the favourable conditions of hill stations in 
the hot weather and such-like precautions. It is not the hot 
days but the hot nights that try the nervous system and 
cause sleep to be broken and unrefreshing. More like tran- 
matic insanity is that to which we give the name of alcoholic 
Very various are the symptoms and phases of this, anc 
the prognosis will vary equally. This is an acquired insanity, 
the direct result of alcoholic poisoning ; but those who have 
an hereditary predisposition more readily fall victims, and 
it is not unfrequently hereditary, the same propensity show- 
ing itself in successive generations. All the varieties of 
insanity may be produced by alcohol. We see acute 
delirium and acute mania exemplified by the symptoms 
we call delirium tremens. Less acute than this is the 
insanity with delusions, either maniacal or melancholic. 
which is due to long-continued drinking. Now, with regard 
to the acute symptoms you are all familiar with them, and 
will agree with me that patients as a rule recover, at apy 
rate from the first attack. Many recover again acd again, 
and have such illnesses periodically for many years. From 
the less acute insanity the majority recover at first if no un- 
favourable conditions arise. The stoppage of the drinking 
allows the poison to be eliminated and the mind is restored. 
If the drinking is more protracted we may find evidence 
of organic brain change, paralytic symptoms will te 
noticed and signs of approaching dementia, as loss 
of memory and childish conversation. his is fre- 
quently the way in which the drinking of women te:- 
minates. In them delirium tremens rarely occurs, and 
after years of alcoholisation paralytic symptoms are often 
the first to be noticed. Here the prognosis is very unfavour- 
able, yet I have known them recover in a most unexpected 
manner after being admitted in a helpless condition with 
complete loss of power in the lower extremities ; but recovery 
of all such means a return to their evil habits, and from a 
second attack they are not likely toemerge. Insanity from 
other poisons, such as opium, chloral, or bhang, is rarely 
met with here. Here and there we find mental symptoms, 
chiefly depression, coming on in persons who are addicted to 
opium eating, or that which is now the prevalent fashion, 
hypodermic injection. ‘The prognesis is not favourable. ‘I'be 
patient improves when the morphia is withheld or lessened. 
for it is not always possible to stop it altogether ; but 1 know 
no habit so difficult to break through, and though many 
times interrupted the victim goes back to his syringe unless 
he is in actual confinement. Of insanity from chloral I have 
had little experience. If it is stopped I should expect 
recovery, as the habit is not likely to have continued a long 
time. Insanity from bhang is common enough in the Wast, 
but here we do not see it. The patients recover—at any rate 
in the earlier attacks. ; 

There is an insanity which occurs in epileptic patients 
which is of a very serious nature and is by no means up- 
common. Epilepsy means a discharge of unstable grey 
matter, which causes mental symptoms ranging from a loss 
of consciousness of a very brief duration to most acute mania, 
or, if of long duration and much severity, to complete de- 
mentia. There are many epileptics who have fits, not very 
numerous or frequent, which do not produce insanity, though 
a certain cloud way remain for atime after an attack. Lut 
if the fits are frequent, or occur a number at a time, thry 
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iiay be followed by very acute symptoms. These may 
past away, and the patient recover; yet the prognosis is 
unfavourable. Epilepsy in the adult is a very grave 
disease, of which cures are the exception rather than 
the rule, and the occurrence of the disease and the 
resulting insanity tends to that state of hopeless dementia 
which characterises the chronic epileptics of our asylums. If 
the prognosis of insanity following epilepsy is unfavourable, 
the outlook of that which follows apoplexy is still more 
gloomy. After an apoplectic seizure well-marked symptoms 
of insanity, mania or melancholia, may appear either at once 
or after an interval. They may pass away or alternate, 
mania and melancholia succeeding one another. Bat if the 
more promicent features disappear, there will be a weakness 
of mind and memory tending to the dementia so constantly 
found ; as in all cases of organic mischief in the brain or its 
vessels the prognosis is anfavourable, especially in the cases 
of be morrhage, where consciousness is more interrupted than 
where the damage is due to thrombosis. ‘There are many 
important questions, such as the degree of mind, the 
capacity and responsibility of the aphbasic, but | am 
not concerned with such at present. More favourable 
is the prognosis in that insanity which has been 
termed post-febrile, and arises in the course or towards 
the decline of acute disorders such as the eruptive fevers, 
pneumonia or typhoid fever. This is not to be confounded 
with the ordinary delirium so often seen, and seen when the 
temperature is at its highest. The insanity I am speaking of 
has been well described by Dr. Hermann Weber? It does 
not come on at the height of the fever, but during its decline, 
when the temperature has fallen, and he says that the com- 
mencement in almost every case occurred immediately after 
waking from sleep. No doubt the brain in these cases becomes 
deprived of blood to a considerable extent, and on waking 
delirium takes place in a patient whose centres are unstable. 
Of this sudden insanity the prognosis is good, and the attack 
is usually transitory. Where insanity follows a long-continued 
illness, whether fever or any other exhausting malady, 
such as influenza, the prognosis is decidedly unfavourable, 
and will depend on the general health and recuperative power 
of the individual. I have seen several patients who bad had 
influenza, and whonever recovered. There is much difference 
of opinion as to the relations of sypbilis and insanity. Can 
we speak of a syphilitic ineanity? I do not myself think 
that insanity in the ordinary sense of the word is due to 
syphilis except when the latter acts as a moral cause. 
Syphilophobia is not uncommon. Patients who have or have 
had specific disease become melancholic and are possessed 
by the one idea that they shall die of it in its most loathsome 
form. Kven those who have had the disease may conceive a 
delusion that they have it. and point to every little spot 
and pimple in proof thereof. Syphilis does produce mental 
defects, but it does so, as Dr. Hughlings Jackson has 
shown, ‘‘by attacking the neuroglia, the fibrous tissue, 
bloodvessels, lymphatics, membranes, or bony coverings, 
involving the nerve tissue and its functions secondarily 
by pressure, so causing irritation, inflammation and 
ramollissement, or by starvation from deficient blood-supply, 
causing degeneration and atrophy.’’ The prognosis is most 
unfavourable in all cases where the brain is so damaged by 
syphilis, and I have rarely found that antisyphilitic treat- 
ment, which nowadays is so largely used, bas produced any 
beneficial result. ‘Ibere is a form of insanity which has 
received the name of the insanity of masturbation on which 
a word or two may be said. Masturbation is very common 
amongst the insane, common amongst males, and also 
among females, though perhaps in a less degree. Amongst 
the latter it is constantly found in an acute attack of mania, 
but it disappears when the acate symptoms are over. It is 
not to be supposed, however, that this evil habit is the cause 
of the insanity in every case where it exists. In many, I 
may say the majority, it is a symptom. In some neurotic 
persons with an inherited unstable organisation it may 
be a cause. Loss of control allows the habit to be indulged 
in to excess, and the irritation and exhaustion of this 
perpetual indulgence upsets the weak brain and produces 
the mental phenomena which have been described as 
characteristic of this variety. These are morbid and ex- 
aggerated ideas of self, sometimes self-importance and 
conceit, sometimes bypochondriacal fancies about health or 
delusions that the patient is not sufficiently valued by his 
relatives and friends. At some time or other there will be an 
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acute or subacute attack of mania or melancholia, and when 
this passes away there may be a period of remission and an 
apparent recovery, but the patient soon drifts into hopeless 
dementia. The prognosis in all such cases is extremely 
unfavourable. 

As I began with the insanity of puberty and adolescence, 
so will I end with that of old age. And by this I do not 
mean the dementia which is the last scene in the history of 
many 4 once great mind. ‘here may be difficulty in deter- 
mining the extent of this at the commencement ; questions of 
diagnosis and of mental responsibility may arise, but of the 
prognosis there can be no doubt. But one meets with a 
certain number of cases of mania and more frequently of 
melancholia in old people, many of whom recover in a sur- 
prising way. The year before last I was asked to see an old lady 
of seventy-five years whose mental and bodily strength had 
been failing, as her medical man told me, for six months. She 
did not know where she was, though she was in her own 
house where she had lived for many years, and she had all 
kinds of delusions. Being unmanageable there she was 
removed to an asylum, and everyone supposed it to be the 
beginning of the end. She was in a somewhat acute state 
for some weeks, had hallucinations of sight and many delu- 
sions, and then gradually improved, became perfectly clear 
in her mind and memory, and went home to the old house in 
less than three months recovered. Dr. Clouston gives the 
particulars of 203 cases of senile insanity, excluding 101 
others which were cases of epilepsy, mania, or dementia of 
long-standing or climacteric insanity. He says that heredity 
a8 a cause was uncommon. ‘The age was from sixty to 
ninety years, and of these 203 persons 72 were discharged 
‘*recovered ’’—‘‘ that is, in all of them their worst mental 
symptoms disappeared, they passing into normal senility. In 
many cases they became quite well in an absolute sense.’’ 
This is in the proportion of 30 cent., a large number 
when the time of life is considered. So that our prognosis is 
not utterly without hope, though it may be doubtful or even 
unfavourable. Itis to be remembered that all Dr. Clouston’s 
patients and my own whom I have mentioned recovered in 
asylums. I do not think the same results would be attained 
by any home treatment. 
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LECTURE III.' 
Delivered on March 29th. 
THE RESULTS UPON THE TESTICLE OF LIGATURE OR 
Division OF THE VAS DEFERENS. 

Mr. VICE-PRESIDENT AND GENTLEMEN, —Having given in 
Lectures I. and II. an account of the structure of the testes 
at different periods of life and the influence they exercise 
upon the growth and development of the body, and also of 
the structure of the undescended testis and the function it is 
capable of performing, it remains for me to relate the results 
I have obtained from a series of experiments in which the 
vas deferens was ligated or divided so as to effectually and 
permanently obliterate its canal. I propose to give, in the 
first place, a short réswmé of the work of previous writers 
upon this subject, then to show the effect of obliteration of 
the vas deferens upon the testicle of the puppy and upon 
that of the full-grown dog, and, lastly, to briefly describe a 
testis from a young man in whom the vas deferens had been 
in part accidentally removed during an operation on the 
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Hunter * gives a fall description of a case of oblitera- 
tion of the vas deferens which he met with in his 
dissections during the year 1775. In this case, the first 
of its kind ever described, the vas deferens was, in the 
greater part of its length, converted into an impervious cord 
of fibrous connective tissue ; but the corresponding testicle, 
though its duct was thus occluded and in great part 
obliterated, was of natural size and of normal appearance, 
as may be seen from the drawing which accompanies the 
description; and from the context there was nothing ob- 
servable in the internal structure of the testicle to give rise 
even to a suspicion of there being any morbid changes. This 
observation and subsequent ones of a like nature induced Sir 
Astley Cooper, in the year 1823, to perform the following ex- 
periment. He said : ‘‘I divided the vas deferens [in the dog] 
upon the one side and the spermatic artery and vein on the 
other. The testis upon that side on which the artery and vein 
were divided gangrened and sloughed away. ‘The testis on 
that side upon which the duct was divided became somewhat 
larger than natural. I kept the dog for six years ; during 
that time he was twice seen in coitii, but the female did not 
produce. ‘This wasin 1827. In 1829 I killed him and found 
the vas deferens below the division excessively enlarged, full 
of semen, and its extremity closed ; the upper portion, however, 
remained pervious from its point of division to its termination 
in the urethra. A small space was found to exist between the 
two divided portions.’’* He made the following remark: ‘ ‘‘The 
testis does not in general become absorbed when partially 
diseased, although its fanctions may be interrupted, even to 
the complete obstraction of the passage of semen.’’ Even 
after this confirmation by experiment of an anatomical 
observation by Hunter doubt still existed as to the accuracy 
of the statement. Curling in this country, and Gosselin and 
afterwards Godard in France, conducted a series of experi- 
ments on animals and made a post-mortem dissection in man 
of several instances in which the vas deferens was in part of 
its length obliterated. In the main their results confirmed 
those obtained by Cooper, as may be gathered from the fol- 
lowing short extracts from their works. Carling concludes 
thus: ‘*The foregoing cases and experiments show, then, 
that the testicles may be properly developed though a phy- 
sical obstacle to the elimination of their secretion is present 
from birth; and that so long as the testicles exist entire, 
though to no purpose, the individual acquires and preserves 
all the marks of the male sex.’’® Gosselin found the same 
results after excision of a portion of the vas deferens ° 
Godard? makes the following remarks : ‘‘Ainsi, l’absence con- 
génital du canal excréteur du sperme chez l'homme, et 
l’excision du méme conduit pratiquée sur les animaux, 
donnent un résultat identique ; dans les deux cas, la glande 
privée de son conduit se développe et fonctionne comme si elle 
pouvait Gliminer le produit de saséciétion, et il est vrai que le 
testicule privé de communication avec les conduits ¢miniféres 
ne s’atrophie pas et continue a sécréter le sperme.’’ Thus far 
all the writers upon this subject seem to agree ; and the results 
of their experimental inquiries simply confirm the inferences 
drawn from dissections in man. More recently, however, 
Brissaud examined this subject farther and performed similar 
experiments in rabbits (not in dogs and cats, the animals 
previously used), and subjected each specimen that he 
obtained to a minute microscopical examination. Having 
ligatured their vasa deferentia, he divided the rabbits into 
two sets; the one he kept alone, and the other he placed 
among a lot of does, in order that the latter set might 
be subjected to the full influence of sexual excitement 
which the presence of the does was supposed to bring 
about. ‘The following isa résumé of the results of his experi- 
ments.* ‘*En résumé, la ligature du canal céférent ne 
produit de pbénoménes analogues 4 ceux des cirrhoses par 
Voblitération que dans l'épididyme. Le corps d’Highmore 
semble opposer une barriére infranchissable 4 la propagation 
du processus inflammatoire vers le testicule. Enfin, dans le 
testicule lui-méme tout se borne 3 une exagération transitoire 
du travail spermatogénique, 4 la suite de laquelle l’organe, 
sans retourner 4 l'état embryonnaire, revient i une constitu- 
tion plus simple, celle dela neutralité fonctionnelle, c’est-d-dire 
celle qui préctde son dé ‘veloppement complet ou qui corre- 
spond aux intervalles des ¢poques du rat.’ 


2 Observations on Certain Parts of the Animal Reonomy, P.. 31, 
3 On the Anatomy of the Testis, p. 52. 4 Ibid., p. 52. 
5 Diseases of the Testis, fourth edition, p. 13. 
6 Kanata Générales de Médecine, 1863, tome ii., p. 257. 
7 Recherches sur l'Appareil Séminal de | Homme, p. 103. 
Archives de Physiologie Normale et Pathologie, 1880, p. 769. 


While residing in Paris in the summer of 1890 | began, 
through the kindness of Professor Dastre, of the Experi- 
mental Physiological Laboratory of the Sorbonne, to whom I 
am much indebted, a series of experiments on the testicle in 
dogs, and have since conducted some at Cambridge. | made 
use of puppies and of full-grown dogs. In most instances, 
after exposing the spermatic cord in the groin | opened the 
processus vaginalis and seized the vas deferens and ligatured 
it with a piece of strong sterilised silk ; in others I made use 
of two catgut ligatures and divided the cord between them. 
The wounds as a rule healed by first intention, and when 
they did not there was only a superficial wound left to 
granulate, which did not interfere with the dog running 
about and appearing as lively as ever. 1 will give an account 
of only a few of my experiments and will group them for 
convenience under the following headings : (1) ligation of 
the vas deferens in puppies ; and (2) ligation of the vas 
deferens in full-grown dogs. 

1. Ligation of the Vas Deferens in Puppies. 

CASE 1.—A fox-terrier puppy about two months old. On 
Jane 28th, 1890, the right vas deferens was tied in the 
inguinal region with sterilised catgut. On the following day 
no change was observed in the oorresponding testicle. On 
July 1st, three days later, the dog was killed. The 
right vas deferens was completely occluded, but there was 
no difference between the two testicles. After hardening in 
spirit no change whatever between the two testicles could 
be detected by the microscope. 

CASE 2.—A puppy sheep-dog about four months old, whose 
testicles were as yet small and undeveloped. On Dec. 29th, 
1890, the left testicle was removed, and the right vas deferens 
was ligatured just outside the inguinal ring with sterilised 
silk thread. ‘There was no change in the testicle after the 
Operation, and both wounds healed rapidly, the animal soon 
getting weil. In the beginning of April, 1891, the testicle 
(right) began to show signs of growth, and it grew rapidly 
until at the end of the month it was of nearly natural size. 
The animal was killed. This right testicle is illustrated in 
Fig. 17, because it shows in a remarkab!y clear manner the 


Fig. 17. 


Right testis of dog. (Experiment 1.) Body of t 
globular in shape, epididymis much enlarged 
of its tubules, and vas deferens distender 


tis somewhat 
irom distension 
Lup to seat of ligature, 


changes that arise after a certain periol in the epididymis, 
and also those in the testicle, the latter being much less 
marked. The epididymis is greatly swollen, the lobules of 
the upper part being especially prominent, as are also the 
convolations of the duct below, though these are not so well 
represented in the drawing. This enlargement of the 
epididymis, and indeed of the vas deferens, up to the seat 
of ligature is dependent upon over-distension due to the 
accumulation of the seminal fluid secreted by the testicle. 
The body of the testicle had assumed a globular shape, 
thicker and somewhat more tense than a testicle the secreticn 
of which is allowed to pass away freely. Under the micro- 
scope this testicle presents the appearance of a perfectly 
healthy active gland; and in the epididymis the only 
changes are those of dilatation of all the tubules, their 
cavities being filled with seminal secretion abounding in weil- 
formed spermatczoa. 
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2. Ligation of the Vas Deferens in full-grown Dogs, 


CASE 3.—A large sheep-dog from three to four years old. 
On June 24th, 1890, the left vas deferens was tied in two 
places and divided between them. Ona the following day 
(25th) the left testicle and epididymis were slightly swollen 
and tender. No unusual sexual excitement was noticed in 
this case, and no further changes were observed. ‘Ine 
animal was killed on July lst, seven days after the opera- 
tion, and the organs were placed in strong spirit. Under 
the microscope the seminal tubules appeared normal, showing 
the natural formation of spermatozoa. In some tubales 
there were many small, round homogeneous bodies of about 
the siz2 of red blood-corpuscles; these stained of a delicate 
pink colour with carmine and are probably of the nature 
of mucin bodies. The tubules of the epididymis con- 
tained spermatozoa, and showed no signs of a structural 
change in the epitheliam or in the intervening connective 
tissue. 

Casu4.—A fox-terrier eighteen months old. On Oct. 30th, 
1890, the left vas deferens was ligatured with sterilised 
silk thread in the groin. ‘The wound healed quickly, and the 
animal was soon well and running about. On the following 
day, Nov. 1st, the testicle as well as the epididymis was 
enlarged and tender ; this passed away, but reappeared on 
Nov. 10th; and on Dec. 20th the testicle was apparently 
smaller, firmer, and more tender than natural. No farther 
change took place until Jan. 220d, 1891, eighty-three days 
after the operation, when the animal was killed. The epi- 
didymis, as also the vas deferens up to the seat of ligature, 
was found distended, though not to any great extent, but 
the body of the testicle presented nothing abnormal in shape 
or siz. Microscopically the testicle is quite normal, the 
seminal tubules being well formed, showing abundance of 
spermatoz in their interior, and the process of spermato- 
genesis could be traced in most of them. In the epididymis 
the epithelial cells lining the over-dilated tubules have lost 
their tall columnar character, and are reduced to low cubical 
cells which do not bear cilia as do the natural columnar 
cells. Further, the cells thus flattened are found in several 
layers ; the walls of the tubules are unaltered, and the inter- 
vening connective tissue remains unchanged and free from 


any signs of inflammation. (Vig. 18.) 
Fic. 18, 
4 \ 
‘ \ 
4 he 
\ % 5 
Section of epididymis of a dog after ligature of vas deferens, x 35. 


Accordingly, when the vas deferens is ligatured in puppies 
there is no immediate result either upon the epididymis 
or testicle; nor is the growth of the latter in any 
way interfered with—that is to say, the ligature of 
the duct does neither hasten nor retard the growth of 
the gland, and the testicle acquires its maturity both of 
structure and function jast as if the duct had been left alone 
in its natural and pervious state. Again, when the vas 
deferens is ligatured in full-grown dogs there occurs enlarge- 
ment of the epididymis, with tenderness. This enlargement 
in part subsides, leaving it, together with the portion of the 
duct up to the seat of ligature, permanently enlarged from 
the accumulation of semen. The structare of the seminal 
tubules remains unaltered, and they are after a few days or 
a few months just the same, showing the active formation 
of spermatozoa, as those of the normal testis, the duct of 
which is left natural and undisturbed ; therefore ligature of 
the vas deferens induces a slight enlargement of the epi- 
didymis avc of the vas deferens uv to the seat of ligature, 


» 


but it does not interfere in any way with the structure of the 
seminal tubules or the production of spermatozoa. This is 
in accordance with the views of Hunter, Cooper, Carling, 
Gosselin, and Godard, and in part with those of Brissaud. 
Curling acd others, who were aware, both from experiment 
and observation, of the independence that exists between 
the growth of the testicle and that of its duct, con- 
sidered that this independence was due to the manner in 
which the testicle and vas deferens took separate origin 
in the embryo. It is now generally well known that 
the testicle arises from a modification of the germinal cells of 
the body cavity, while the vas deferens (Wolffian duct) is 
either a segmentation from the epiblast near the dorsal 
groove or takes origin in the intermediate cell mass as a solid 
rod which soon becomes hollowed into a tube or duct, and 
subsequently these two become united by the development 
of intermediate tubules which form the vasa efferentia, and 
which effect a communication between the numerous seminal 
tubules on the one side and the canal of the epididymis on the 
other. Accordingly, the testicle and its vas deferens have 
each of them, like the kidney and its ureter, a separate origin 
in early embryonic life, and in this respect they differ from 
other glands. It may be questioned, however, whether this 
is really an explanation of the fact that when the vas deferens 
is ligatured or in great part destroyed by disease the testicle 
grows to its full size and acquires its function as if there had 
been no interference. Such an explanation as that adopted by 
Curling, attractive as it may seem, is not only unnecessary but 
probably erroneous, and some other reason than independence 
of origin in development must be sought for. Up to the time 
of adolescence the testicle and the vas deferens constitute 
together an unused apparatus which simply grows gradually 
in each of its parts preparatory to the greater development at 
puberty; and the whole genital system is an apparatus the 
potentiality of which mainly depends upon the integrity 
of the testicles, one or both, and that they control the extent 
to which the remainder of the sexual apparatus grows, the 
growth of the vas deferens no less than that of the prostate 
and other accessory sexual glancs. | make this statement 
because in observations upon castrated animals I have found 
that the testicle exerts (see Lecture |.) such an influence upon 
the growth of the other parts of the sexual apparatus, while 
| have found nothing to indicate that any other part of this 
apparatus exerts even the slightest control over the growth of 
its neighbour or over that of a distant part. When, for 
example, the vas deferens is, either in part or in the entirety 
of its length, destroyed the testicle and the remainder of the 
apparatus on that side of the body, including the vesiculze 
seminales and prostate, continue to grow without any observ- 
able modification until they reach their full size. Further, 
it is not until that full size is attained and the functional 
powers of the gland as a secreting organ are well estab- 
lished that any imperfection resulting from the obliteration 
of the vas deferens becomes manifest except such as I have 
mentioned. Therefore any injurious influence which that 
obliteration may give 1ise to may reasonably be inferred to be 
the result of interference with the due expulsion of the semen 
from the gland and of its accumulation in the part of the 
duct still unobliterated. 

lt may be observed that in other organs, where the duct is 
occluded by disease or otherwise, the secretion as it is 
formed is prevented from making its proper escape, accumu- 
lates, and in time, if not small in amount and absorbed, tells 
injuriously upon the secreting tubules. For example, ligature 
of the biliary duct induces a variety of cirrhosis of the liver 
if the obstruction be permanent and complete, as shown by 
the researches of Wickham Lezg and afterwards by Charcot 
and others; and this change follows in virtue of the damming 
up of the bile, first in the biliary ducts and ultimately in the 
bile capillaries, the secretion of bile going on more or less 
continuously until the liver cells become destroyed by the 
pressure of their own secretion. Ia the testicle, however, the 
same result does not usually follow except to some extent in the 
epididymis. May not this result either from the great length 
of its tubules and the slow secretion of spermatozoa or from the 
absorption of the seminal flaid taking place in proportion to 
its rate of secretion? This view seems to be on the whole 
confirmed by the observations of Brissaud in the rabbit and 
of myself in the dog and in man. Brissaud, it may be re- 
membered, obtained, after ligation of the vas deferens, different 
results according to the conditions under which the animals 
were placed after the operation. For example, if, on the one 
hand, the rabbits operated upon were placed by themselves. 
nothing more than a passing enlargement of the epididymis and 
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testicles occurred, similar to that which has been shown above 
to occur in full-grown dogs ; but if, on the other hand, they were 
placed with does different results occurred—results in which 
the structure of the testicle becomes like that of a testicle 
before its full development at puberty or during the non- 
rutting period of rutting animals. In the latter series the 
testicle passed through a period of super-activity that was 
followed by certain atropine changes in the structure of the 
seminal tubules, and by means of these changes the testicle 
becomes transformed into the state above referred to. It 
seems clear, therefore, that Brissaud found some atropbic 
changes in the testicle consequent on his experimerts. I 
can, however, scarcely agree with his statement that these 
changes correspond with the condition before puberty or with 
that in the non-rutting period of rutting animals. But I would 
note that the structure of the testicle under these conditions, 
as gathered both from the description and drawing given by 
Brissaud, does not quite bear minute comparison with that 
either of the undeveloped organ or of one of a rutting animal 
during the non-rutting season. In the rabbits that were 
subjected to the sexual influence of the does the testicle 
represented by him shows that the seminal tubules were 
much reduced in size, and the epithelial lining of the interior 
was in many places represented by a single layer of small 
cubical cells surrounding a rather large central lumen ; the 
intertubular connective tissue was increased, and in some 
places it was denser and more fibrous than natural, whereas 
in the undeveloped organ—twenty or more of which I ex- 
amined—the seminal tubules were in all instances solid rods 
of epithelial cells, and I also found this to be the case in the 
testicles of rutting animals during the non-rutting period, as 
has already been pointed out in Lecture II. Further, the 
amount of intertubular connective tissue or stroma is not in 
increased quantity. The essential histological features, 
therefore, of the two conditions differ, and the two states 
are distinct from one another. 

Case 5.—A hound from eight to nine years old. On 
Jane 11th, 1890, the right vas deferens was ligatured with 
sterilised catgut and the left testicle removed. ‘The wounds 
healed quickly, and but little change occurred in the right 
testicle for three or four days except for some tenderness, 
especially of the epididymis. On June 16th there was great 
sexual excitement, erection of the penis being more or less 
constant during the day, and the parts were tender. On 
Jane 18th swelling of the lower end of the epididymis became 
distinct, and sexual excitement, though somewhat less than 
on the previous days, was yet strongly marked. On June 25th 
the testicle itself was found to be appreciably reduced in size 
and softer than natural, but not nearly so tender as it was a 
week previously ; the epididymis still remained of large size. 


Fra. 19. 


Testes of dog (Experiment 5) twenty-one days after ligature of 


right vas deferens. Left testis of full size. Right testis con- 
siderably reduced in size. 


The testicle became gradually less in size, and it acquired a 
more globular shape than natural. On July 2nd the dog was 
killed, and the organ was placed in strong spirit. The 
body of the left testicle, which was removed when in a 
healthy state, is ovoid in shape, measuring 30 mm. in length 
and 17 mm. in breadth ; while that of the right, the duct of 
which was ligatured, is less and of a more globular shape, 
measuring 25mm. in length and 14 mm. in breadth, a 
difference which indicates a considerable diminution in entire 


bulk (Fig. 19). The epididymis, however, is enlarged, especially 
at its lower end, the upper part, or head, and the body 
having during the last week or so become considerably 
diminished, owing probably to the disappearance of the 
secretion that had overfilled its tubules. In this (the right) 
testicle the seminal tubules are much reduced in size and in 
number, but the intervening connective tissue is not much, if 
at all, changed. The tubules, of which none are normal, 
show different degrees of wasting ; those tubules that are 
least changed have a thickened tunica propria lined by a 
single layer of small cubical cells, the middle of the tubules 
being occupied by larger and irregularly shaped cells which 
do not show any traces of the formation of spermatozoa, 
whereas those that exhibit the most advanced changes have 
a much thicker tunica propria, and the epithelium in their 
interior is reduced in most instances to a single layer, 
which is of the columnar variety. These columnar 
cells rest with their bases or outer ends upon the altered and 
thickened tunica propria, and their inner ends taper towards 
the centre and occupy the middle of the tubule, as seen in 
Fig. 20. The tunica propria is divisible, when much thickened, 


Fic. 20. 


YAS ~ Ri 
Section of right testis of dog. (Experiment 5.) Seminal tubules 
with thickened tissue lined by a single layer of tapering fibril- 


lated columnar cells. 


into two layers—an outer thin layer of connective tissue, 
resembling the original tunic, and an inner, more transparent 
one, with wavy fibrils traversing it. ‘This inner layer seems asif 
it had been formed from the connective tissue of cells of the 
normal tunic which had remained more or less unaltered. 
In the epididymis the muscular coat of the tubules is infil- 
trated with connective - tissue cells, and the intertubular 
stroma is increased and denser than natural, but the epithe- 
liam of the tubules is hardly altered. 


Similar results cccur in man, as shown by the following 
specimen, the only one that I have obtained in which the vas 
deferens was occluded, ‘The testis was excised from a young 
managed twenty-one years, six weeks after the removal of az 
encysted hydrocele of the cord with which had been taken 
away a portion, about three-quarters of an inch in length, of 
the vas deferens. After the hydrocele had been removed the 
testis, which was previously normal, swelled and became 
tender, and owing to the continuance of the pain and tender- 
ness the organ was excised at the man’s request. ‘lhe body 
of the testis was of about the natural size, but firmer ; the 
epididymis was somewhat enlarged, the tubules being dis- 


inflammation. The seminal tubules were reduced in size ane 
in number, and the intertubular tissue was relatively in- 
creased. in none of the tubules could the natural arrange- 
ment of the seminal cells be seen ; and in none of them were 
there ary evidences of spermatozoa or of spermatogenesis. 
In the tubules that were the least changed the seminal cells 
were represented by a single layer of small cubical cells at 
the periphery of the tubules, and a number of irregularly 
shaped cells occupying the lumina (Fig. 21). In the tubules 
that were much reduced the seminal cells were representec 
by a single layer of columnar cells enclosing a small central 
lumen. In these tubules the tunica propria was not much 
altered, but between it and the epithelial cells there was a 
thick layer of almost transparent fibrillated connective tissue 
which arose from the inner cells of the tunica and took the 
place of the receding and dwindling epithelial cells. In a 
few tubules the epithelial cells had completely disappeared, 
leaving a narrow fissure-like lumen, the two parts of the 


tunica propria only representing the tubule. “The stroma 


tended, and the turica vaginalis showed signs of previoue . 
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consisted largely of cellular connective tissue, with here and 
there a considerable formation of a fibrous matrix. The 
tubules in the epididymis were not much altered, and the 
intertubular connective tissue was natural. Tnus the changes 
that occurred in this specimen were practically identical 
with those in the preceding one from a dog. 

Are these changes dependent upon simple ligation or 
severance, or are they the result of some damage to and 
subsequent interference with the b'ood flow through the 
spermatic vessels? Seeing that ligation of the vas deferens 
may be practised on full-grown dogs over and over again with- 
out producing any destructive changes in or atrophy of the 
seminal tubules, and seeing that the testis is usually natural 
in cases where there is a congenital deficiency of the duct in 
man, it is but reasonable to suppose that there exists some 


Fia. 21. 


Section of right testi a& man, aged twenty-one vears, six 
Weeks after removal of a portion of ene vas deferens with an 
encysted hydrocele of the co Tubules lined by a 
single layer of colunimar tapering Thickened tunica 
propria, 


additional cause when progressive atrophy of the seminal 
tubules occars. It is, I believe, true that in the human 
subjec) atrophy of the seminal tubules not infrequently 
follows toe removal of cysts or growths of the spermatic 
cord in which the vas deferens is accidentally ligatured 
or a part of it excised; but in these cases the tumours 
or cysts arise from the middle of the cord, and as 
they grow they spread out the structures (the vessels and 
nerves) of the cord upon them; accordingly, when such 
tumours or cysts are removed the spermatic vessels and 
nerves have to be caretully dissected off, and during this 
process apprehend that damage is done to them. When, 
therefore, a portion of the vas Ceferens is accidentally 
removed under the above circumstances the testicle is 
influenced, not only by the results of the damming up of its 
secretion, but also by the damage done to its bloodvessels 
in the spermatic cord. It wonld hence seem that mere 
division, ligation, or occlusion of the vas deferens does not 
lead to atrophy of the seminal tubules; but if in case of 
division there is, in addition, some damage to the other 
structures of the cord destructive changes, followed by 
atrophy and altimate disappearance of the seminal cells, 
are liable to occur. 

With regard to the suggestion made by Mr. Reginald Harrison 
of division of the vas deferens in cases of enlarged prostate I 
have not sutlicient experience to arrive at a conclusion ; but, 
seeing that obliteration of the vas deferens has so little 
effect upon the structure and secretion of the testis, it must 
be doubtful whether the operation will sutlice to influence 
the enlargement of the prostate. 


INTERSTITIAL KERATITIS ANDSYNOVITIS, 
WITH REPORT OF A CASE IN WHICH BOTH WERE 
UNILATERAL. 

By G. CRAWFORD THOMSON, 


(Continued from p. 861.) 
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Interstitial keratitis and inherited syphilis.—1 am 
aware that to some authorities the coexistence of inter- 
stitial keratitis and synovitis, to others even the existence 
of interstitial keratitis alone, will be suflicient for the 
diagnosis of syphilis, even if there is no other eviderce in the 
condition of the patient, in his previous history or that of his 
relatives ; but, as far as | have been able to ascertain, the 
present position of the question, judged from the results of 
the most reliable observers, does not justify these rigorous 
conclusions. This statement is in antagonism to another 
rule laid down by Hutchinson': ‘‘ Interstitial keratitis in its 
typical form is always a consequence of syphilis and in itself 
suflicient for the diagnosis.’’ But, as shown by a table of 
statistics recently published by Dr. G. Oyilvie,* the results of 
most other ophthalmic surgeons do not bear out the above 
rule. ‘Tne highest percentage was found by Parinaud 
(96°'7 per cent. in the comparatively small number of thirty- 
two cases), but he also admits that the corneal lesion 
has nothing specific and is observed outside sypbilis.* 
Nettleship, amongst 240 cases, found evidence of hereditary 
syphilis other than corneal disease in 68 per cent., and in the 
remaining 32 per cent., almost without exception, strong 
suspicion.* The 68 per cent. of cases with other syphilitic 
symptoms are in accord with other observers, while the 32 per 
cent. of suspicious cases are considerably in excess of the 
results of others. But here much scope is left to the 
individual interpretation of facts. The polymorphous cha- 
racter of inherited syphilitic lesions is well known, so is the 
fact that not one of them is really pathognomonic ; therefore, 
two, or even more, symptoms met with in syphilis might coexist 
without being produced in a particular case by that disease. 
Snuflies and a rash on the buttocks exactly imitating the 
specific form, appearing about six weeks after birth, are not 
sufficient for the diagnosis.° In the same way any other 
symptom met with outside inherited syphilis, even if com- 
plicated by interstitial keratitis, will also not be suflicient 
proof, and it is here where the individual judgment of 
the observer plays a rather arbitrary part. Therefore, 
statistics drawn up by different observers cannot safely be 
compared unless the principles on which they are based are 
practically the same. ‘This condition is fulfilled in the 
statistics I am now going to quote. The percentage 
generally found, if drawn from a sufficient number of 
cases, is between 60 and 70: Ancker, 61 per cent. ; 
Horner, 70°5 per cent.; Fournier, between 70 and 75 
per cent.; Jakowlena, 571 per cent.; Saemisch, 63 per 
cent.; Wecker, 66 per cent.; and Pfister, 64 percent. Panas,® 
combining the numerous statistics on the subject, finds the 
average to be from 40 to 41 per cent., but this is decidedly 
too low and probably due to non-comparable statistics 
being compared. Fournier,’ also granting the part which 
hereditary syphilis plays in the production of inter- 
stitial keratitis (in 212 cases of hereditary syphilis he saw 
88 of interstitial keratitis), says: ‘‘1t is incontestable that 
interstitial keratitis is met apart from any specific influence ’’ 
(p. 216); and: ‘‘ Interstitial keratitis is neither cachectic, nor 
scrofulous, nor a syphilitic lesion, but ‘une lésion vulgaire 
banale,’ a simple lesion of nutrition which can be produced 
by different morbid influences ’’ (p. 218). 

Another argument against the exclusively specific nature 
of interstitial keratitis, given by Ogilvie, is that it has been 
observed in dogs, and experimentally produced in rabbits. 
Since the publication of his paper several cases of interstitial 
keratitis have been observed in bears by Hennicke,* and the 
diagnosis has been confirmed by microscopical examination, 


1 Syphilis, p. 75. 
2A Rare Case of Hereditary Syphilis, with Remarks on Interstitial 
Keratitis ; Toe Lancer, June 10th, 1893. 
3 Archives Générales de Médecine, November, 1883. 
* Berkeley Hill: Syphilis, p. 263. London, 1881. 
5 Hutchinson: hilis, pp. 81, 411. 

6 Traité ‘aan Maladies des “4 1894, vol. i., p. 245. 

TLa Héréditaire Tardive. Paris, 1886. 

5 Klinische Monatsblatter fir Augenbeilkunde, 1994, pp- 133-136. 
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which, besides diffused interstitial inflammation of the 
cornea, revealed inflammatory changes in the ciliary body 
and in the equatorial regions of the choroid. Ogilvie’s argu- 
ment is exactly the same as the one adduced by Hutchinson ® 
for the non-syphilitic character of rickets and scrofula : ‘‘ That 
rickets and scrofula are both of them frequently met with in 
the lower animals, and that they may, indeed, be produced 
artificially under conditions which make the influence of 
syphilis an impossible hypothesis.’’ Again we find Mr. Hutchin- 
son referring to the fact that miscarriages are abundantly 
frequent in our domestic animals in order to prove that the 
influence of syphilis in the production of abortion is probably 
overrated ;'’ and protesting against the condition known as 
the macerated foetus being accepted as an indication of 
syphilis, he also takes his argument from the fact that 
nothing is commoner than the macerated lamb, calf, or 
foal (p. 416). If this argument holds good for rickets, it 
holds good as well for interstitial keratitis, and then the 
experiments of Wagenmann, to be referred to later, 
and the observations of Haltenhoff, Randolph, and Hennicke 
disprove the exclusively specific character of interstitial 
keratitis. 

According to Fournier'' four theories exist concerning the 
causation of interstitial keratitis : (1) that it is a cachectic 
malady— ‘‘ ane manifestation dela misére organique ’’ (Panas) ; 
(2) that it is produced by scrofulous or strumous disease 
<«W. Mackenzie); (3) that it is exclusively, or nearly exclu- 
sively, due to syphilis (Hutchinson) ; and (4) that it is a lesion 
of general nutrition (Fournier). He dismisses (2) with little 
comment, as no connexion with strumous disease could ever 
be proved; he considers (3) to be contrary to the clinical 
facts, as interstitial keratitis is met with apart from any 
specific inflaence; and refutes (1) because interstitial 
keratitis is met with in subjects otherwise apparently 
healthy, and in private as well as in hospital practice. 
1 fail to see that Fournier’s explanation differs materially 
from that of Panas. ‘‘A lesion of general nutrition,’’ 
“‘cachexia,’’ and ‘‘organic misery’’ are only different ex- 
pressions for the same condition or for different degrees of the 
same condition. Therefore, the fact that interstitial keratitis 
is met with in apparently healthy subjects is explicable 
by either theory only in one and the same way—viz., that the 
defective general condition in these cases is apparent as 
localised or limited to one special organ This same view 
has been quite recently taken by Panas,'? who admits that 
between Fournier's dyscrasia and his cachexia practically no 
difference exists, and that he therefore willingly accepts 
Fournier’s denomination instead of his. From the above the 
conclusion has to be drawn that in the production of inter- 
stitial keratitis hereditary syphilis is probably‘operative in 
between 60 and 70 per cent. 

With regard to the affection of the joint we have no similar 
statistics to be guided by, but that the appearance of inter- 
stitial keratitis, with or after effusion into the knee-joint, 
need not be in itself conclusive proof of hereditary syphilis 
has already been suggested by Foerster. Arlt '® has seen this 
painless and benign knee affliction in ten cases of interstitial 
keratitis, all of them non-syphilitic. Lavergne'* has put 
together fifty cases of interstitial keratitis. Syphilis was 
absolutely certain in nineteen cases, very probable in thirteen, 
probable or doubtful in twelve, and could be excluded in six. 
He mentions only one case of effusion into the knee-joint, 
and this case is to be found amongst the six in which he 
excludes syphilis. I, therefore,from my own case as well as 
from the experience of Arlt and Lavergne, draw the following 
conclusions. Neither interstitial keratitis nor the synovitis, 
nor their coexistence, is in itself absolute proof of hereditary 
syphilis ; that the joint disease also is due to a general defect 
in nutrition, in the production of which inherited syphilis 
plays 4 prominent part, the extent of which we are no: able 
to give in figures. In what this disturbance of general 
nutrition consists, what general condition constitutes the 
connecting link between interstitial keratitis and synovitis, is 

merely a matter of conjecture. Bat some light will perhaps 
be thrown on this point afterwards by reference to the patho- 
logy of interstitial keratitis. 

Interstitial Keratitis and Rheumatism.—Obscure as is 
the connexion between the two affections, interstitial 
keratitis and synovitis, it is certainly not produced 


by rheumatism, although this interpretation has been 
given to their combined appearance by writers here 
and abroad. Undoubtedly the existence of swollen 
joints was regarded as evidence of rheumatic disease 
without taking the other possible causes into due con- 
sideration. If in the causation of interstitial keratitis 
acute rheumatism played any part this fact would be 
referred to in the text-books on this disease of everyday 
occurrence ; but in not one of the leading English, German, 
or French works on rheumatism can we tind mention of it. 
Mitchell, Bruce, and Senator do not refer to eye complica- 
tions at all; according to Homolle the visual organ is not 
affected in acute rheumatism ; Charcot says that affections 
of the eyes in acute rheumatism are exceedingly rare ; 
Besnier that the eye enjoys a nearly complete immunity from 
disease ; and Archibald Garrod that the eye is little liable to be 
attacked in the course of rheumatic fever. All give as the 
only ophthalmic complication a troublesome conjunctivitis in 
no way characteristic, and probably identical with what is 
met with in other fevers. The eye itself is not attacked, with 
the only exception of the superficial vesicular form of 
keratitis consisting in the elevation of the epithelium in 
small blisters and superficial ulceration after their bursting 
(Terrier).'5 This keratitis is met with occasionally in any 
febrile disease with predilection to affections of the respira- 
tory tract, from a simple cold to a pneumonia, and, being 
frequently accompanied by herpes of the lips, with which it 
is pathologically identical, has been properly called ‘‘herpes of 
the cornea’’ (Horner). In subacute and chronic rheumatism, 
however, eye affections are by no means rare (Bennett, 
Watson, Garrod, Fuller, Cornil, Charcot, Besnier, Hutchinson, 
Homolle, and others). The lesions observed are iritis, cyclitis, 
scleritis, and episcleritis ; but nowhere is interstitial keratitis 
given as a rheumatic complication. From this fact alone 
the cases of interstitial keratitis published as of rheumatic 
origin have to be received with considerable suspicion. 
By some Foerster has been represented as having first 
demonstrated the rheumatic origin of interstitial keratitis, 
although he wishes the difference between the joint 
affection described by him and the rheumatic to be clearly 
understood. Spencer Watson, in a paper already referred to, 
gives four cases of interstitial keratitis associated with 
synovitis of the larger joints (knee three times, elbow once), 
which he ascribes to acute rheumatism. Apart from there 
being strong evidence of hereditary syphilis in at least three 
of them, the acute rheumatic nature of the synovitis is not 
proved in one, there being, for instance, no notes as to tem- 
perature lIostead of questioning, as Mr. Watson does, 
‘* whether the keratitis ot inherited syphilis is not a form of 
rheumatic ophthalmia,’’ it would have been more to the point 
to inquire whether the form of synovitis met with, the 
keratitis of inherited syphilis, was not of other than rheu- 
matic origin. A remarkable and perhaps unique case under 
the care of Dr. Armstrong of Newcastle-on-‘'yne has been 
reported by Maynard.’® ‘The patient was suffering from 
severe interstitial keratitis, and had a clear history of con- 
genital syphilis and effusion into both knee-joints, ankles, 
wrists, and finally elbows. Although the sweating and rise 
of temperature were in favour of rheumatic joint disease, 
Dr. Armstrong is inclined to attribute the joint affec- 
tion to syphilis, on the ground of the rapidity and long 
duration of the effusion, the absence of redness of 
the skin, the relaxation of the ligaments with increase of 
mobility, and the previous history. lsut whatever view may 
be taken of the nature of the joint affection, the interstitial 
keratitis is sufficiently explained by the evidence of heredi- 
tary disease, and cannot be put down to rheumatism. 
Couzon'? mentions that he has seen two or three cases of 
interstitial keratitis without any trace of syphilis, but with 
rheumatic articular manifestations which disappeared with 
the keratitis. Of these cases he reports only one. ‘This 
case, also referred to by l’erinaud,'‘ is the only one I could 
find in which the connexion between rheumatism and inter- 
stitial keratitis has been established with some probability. 
Bat as nothing else is known about the connexion between 
rheumatism and interstitial keratitis, the case has to be 
regarded as an exceptional coincidence rather than as one 
proving a pathological connexion otherwise not borne out by 
clinical 
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The coexistence of interstitial keratitis with synovitis has 
led to the erroneous diagnosis of rheumatism, a mistake 
which might be avoided by a more careful investigation of 
the nature of the joint affection and by a less vague use of 
the word ‘‘rheumatic.’’ The connexion between rheumatism 
and interstitial keratitis as cause and effect has neither been 
established by the experience of general medicine nor by that 
of ophthalmology in special. 

Pathological anatomy and pathology of interstitial kera- 
titis.. It is self-evident that a disease with a decided or 
almost invariable tendency to recovery only rarely presents 
itself for anatomical examination. No example of a typical 
uncomplicated case of interstitial keratitis has yet come into 
the hands of the pathologist. The cases which have been 
examined were the rare exceptions of malignant destructive 
character, and were seen at a stage when the actual inflam- 
matory process had led to considerable consecutive changes 
such as cicatrisation, perforation, glaucoma, Kc. Besides, 
amongst the cases which, from a pathologico-anatomical 
point of view, have been described as interstitial or paren- 
chymatous keratitis, some have absolutely nothing to do 
with the disease in question, being instances of diffused 
corneal affection brought on through general disease of either 
the whole globe or the anterior part of it, sometimes of tuber- 
culous, sometimes probably of embolic, origin. ‘This remark 
applies first of all to Virchow’s'’ case, which is constantly 
quoted as the first case of interstitial keratitis examined micro- 
scopically. After an intense diffasei phlegmonous inflamma- 
tion of the extremities, which ended fatally, the cornea became 
aifected (the patient was under the care of von Graefe). Itis 
more than likely that the purulent inflammation of the eye, of 
which the corneal affection was probably only part, was 
caused by some embolism from the destructive changes going 
on in the lower extremities, and that the case ranks with 
those of metastatic or embolic choroiditis, subsequent to 
puerperal or other septic processes. ‘The second case usually 
referred to is that of Kruckow.*’ Both eyes were removed a 
few hours post mortem from the body of a woman aged forty- 
eight years, the subject of old acquired syphilis, who died 
from large gummatous tumours in the brain and petrous 
portion of the temporal bone. The information given on the 
localisation of the disease and the microscopical changes of 
the corneal tissue is very scanty ; anyhow, double keratitis in 
acquired syphilis at the age of forty-eight years, if inter- 
stitial at all, must be considered a most exceptional case, and 
not one from which conclusions can be drawn on the ordinary 
form. A much fuller description of the anatomical changes 
is given by Baumgarten.*' But here, too, the clinical history 
has nothing in common with what is properly called inter- 
stitial keratitis, and the case is therefore rightly described by 
him as one of ‘‘sclerosirende keratitis, ’’ meaning an inflamma- 
tion of the cornea in which it assumes a sclera-like appear- 
ance. The patient was sixty-three years of age, a time of 
life at which interstitial keratitis is practically unknown, 
O. Meyer™ quotes the last two cases mentioned as the only 
two examined histologically which with full certainty can be 
considered as typical specimens of interstitial keratitis (p. 5). 
As said above, the last case can under no circumstances be so 
classified, presenting a rare affection clinically absolutely 
different to interstitial keratitis ; while Kruckow’s case is at 
least doubtful. His own case, regarded by him as the third of 
undoubted interstitial keratitis examined anatomically, is sub- 
ject to doubts as grave as in the other cases, The patient, 
who was under the care of Dr. Swanzy in Dublin, had phlyc- 
tenular ophthalmia when twenty years of age, circumscribed 
scleritis a year later, and five months after that on the 
inner surface of the cornea a yellowish white deposit began 
to form without any inflammatory redness of the globe. 
It spread from its original seat gradually over the whole 
posterior surface of the cornea, and while the process 
was going on absorption of the exudation began at the 
starting point, so that it had disappeared there when 
it had reached the opposite side, leaving a diffused opacity 
behind. In my opinion, taking the clinical and anatomical 
observations together, it is most probable that some tuber- 
culous process involving the anterior part of the globe 
had led to secondary infiltration of the cornea. Von Hippel, 
jan.,~ has described the case of a boy, probably subject to 


19 Cellular-Patbologie, fourth edition, pp. 376-82. Berlin, 1871. 


2) Monatsblitter fiir Augenheilkunde, vol. xiii., pp. 494-497. 1875. 
4. Graefe’s Archiv, vol. xxii., Part 2, pp. 180-203. 1876. 
22 Bin Fall von Keratitis Parenchymatosa mit Sectionsbefund. 
Thesis. Gottingen, 1887. 


23 Report on the Twenty-third Meeting of the Ophthalmological 
Sox iety, Heidelt erg, 1893, p. 221. 


hereditary syphilis, who had been under treatment for 
parenchymatous keratitis with iritis for several weeks. He 
died from laryngeal croup. ‘The changes found in the cornea 
were vascularisation and a rather typical cellular infiltration, 
as well as inflammatory changes in all parts of the eye, 
presenting theiselves partly under the form of typical giant 
cell tubercles without caseation. To this case exactly the 
same remarks are applicable as to the former. A case of 
undoubted interstitial keratitis under the care of Hirschberg, 
and described by him as malignant diffuse keratitis, had led to 
glaucoma, enlargement of the globe, cornea globosa, com- 
plete cicatrisation of the latter, in fact, to total disorganisa- 
tion of the eye, when it was examined by Birnbacher.** 
Another case, undoubtedly due to hereditary syphilis, and 
microscopically examined by Mr. Nettleship,*® although 
interesting enough in itself, especially as far as the fundus of 
the eye is concerned, is not conclusive with regard to the 
anatomical condition of the cornea in interstitial keratitis, 
because it was complicated with trauma of the cornea. The 
patient was under the care of Mr. Brudenell Carter, suffering 
from interstitial keratitis with iritis, when the left eye was 
ruptured by a poke from an umbrella stick. 

Up to the present date pathological anatomy supplies us 
with scarcely any information as to the histological process 
underlying the clinical aspect of interstitial keratitis. Out of 
seven cases quoted above, which, according to my knowledge, 
constitute the complete list of cases diagnosed as interstitial 
keratitis, and examined microscopically, four—those recorded. 
by Virchow, Baumgarten, Meyer, von Hippel — cannot 
clinically be considered as specimens. Kruckow’s case is, 
at least, doubtful and rather incomplete. The two undoubted 
cases are not conclusive for the reasons given above; one 
(Birnbacher) because it was examined at too late a stage, the 
second (Nettleship) because it was complicated by injury ; 
therefore the greater value seems to me to be attached to 
the researches of Wagenmann,” who succeeded in producing 
interstitial keratitis experimentally by section of the ciliary 
arteries, thereby affording an opportunity of examining 
anatomically all stages of its course, and particularly the 
non-malignant form, ending in recovery and mostly met with 
in clinical experience. As both affections, the one produced 
experimentally and the one known clinically as interstitiai 
keratitis, are perfectly analogous in appearance as well as in 
the course they run, it is probable that the interstitia) 
keratitis of man also is only a secondary consequence of the 
disease of the choroid. 

Conclusions. —Here the results of experimental research 
are in accordance with the observations of clinical expe- 
rience. The so-called interstitial keratitis is not a primary 
inflammation of the cornea, but one probably originating 
in the anterior part of the uvea, which provides the 
nutritive supply for the corneal tissue. It is not a 
characteristic symptom of hereditary syphilis, but is due 
to an insufficient supply of nutritive matter to the cornea, 
whether this is produced by cutting off the blood- 
supply experimentally or by diminution of the lumen 
of the bloodvessels through the thickening of their walls. 
That this latter condition (Heubner’s erdarteritis) is to be 
found in syphilitic disease of the retina and choroid, as wel) 
as in brain syphilis, has been shown by many observers. 
Compare, for instance, the interesting case of Dr. Barlow and 
Mr. Nettleship in vol. xi. of the Ophthalmic Hospital Reports. 
Clinically it is known that syphilis plays an important 
part in the production of anwmia, and perhaps in this 
way the surprising fact might be interpreted that boys are 
much less frequently the subjects of interstitial keratitis 
than girls (Hutchinson, amongst 102 cases, 64 females and 
38 males), the great proneness of the female sex to an 
anemic condition being undoubted. An interesting observa- 
tion of Klebs might be mentioned in connexion with the 
foregoing consideration. In animals which, after inoculation 
with the syphilitic virus, do not develop any symptoms that 
could be clinically considered as parallel to the characteristic 
symptoms in man, frequently a state of profound anemia is 
produced with a tendency to hydropic effusion.” It is mos? 
probable that the affection of the knee-joint is to be explained 


24 Centralblatt fiir Augenheilkunde, vol. x., 1886, p. 101. 

25 The Royal London Ophthalmic Hospital Reports, vol. xi., pp. 9-12, 
26 Experimental Researches on the Influence of the Circulation in 
the Retinal and Choroidal Vessels on the Nutrition of the Eye, par- 
ticularly of the Retina, and on the consequences of Section of the Optic 
Nerve: Graefe’s Archiv, vol. xxxvi., Part 4, pp. 1-220. 

27 Archiv fiir Experimentelle Pathologie und Pharmakologie, p. 180. 
Leipzig, 1878. 
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Ya asimilar way. The fact that it is the knee-joint which 
is most frequently affected, although not exclusively so, 
might be explained by its synovial membrane being the 
largest and by the exposed condition of the joint. I am 
mot aware of any clinical facts which would show a similar 
synovitis following the arrest of blood-supply to joints by 
obliteration or compression of bloodvessels. ‘To attack this 
question experimentally on the same lines as Wagenmann 
has done with regard to the ciliary vessels would be a 
matter of no common interest, and one which I hope to 
be able to approach at no distant period. 
Sinclair-road, W. 


RESULTS OF 
MAJOR AMPUTATIONS TREATED ANTI- 
SEPTICALLY IN THE ROYAL INFIRMARY, 
NEWCASTLE-UPON-TYNE, DURING THE 
YEAR 1894, AND FOR A PERIOD OF 
SIXTEEN YHARS AND NINE 
MONTHS. 
By FREDERICK PAGE, M.D. Epin., M R.C.S. Ena., 


SURGEON TO THE ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE, ETC. 


DurinG the year 189} 69 major amputations were per- 
Cormed in the Royal Infirmary upon 68 patients. In 1 case 
a patient lost two limbs. Sixty patients recovered and 8 
died—a mortality of 117 per cent. Twenty-seven of the 
amputations were for injury, and 6 patients died—a mortality 
of 222 per cent. or disease 41 amputations were per- 
formed and 2 patients died—4°8 per cent. The following 
table gives the results in a tabular form :— 


TABLE I.—Mojor Amputations treated antiseptically in the 
Loyal Infirmary, Nerwcastle-upon-Tyne, during the year 
1894. 


Injury. Disease. 


Recoveries 
Deaths. 


Deaths, 


Double amputations ... 
Thigh... 


Knee-joint 


Ankle-joint 
Shoulder-joint 

Wrist 


Precise Explanation of Deaths. 
INJURY. 


1. Man, aged forty-two years, died one hour after amputa- 
tion of both thighs for crushed legs—shock. 

2. Man, aged thirty-seven years, died two days after 
amputation of thigh for contused and lacerated leg and 
thigh, with wound into knee-joint—shock. 

3. Man, aged twenty-four years, died a few hours after 
of thigh for compound fracture of leg 
shock. 

4. Man, aged thirty-seven years, died one hour after ampu- 
tation of thigh for railway smash—shock. 

5. Boy, aged nine years, died a few hours after amputation 
of thigh for compound fracture of leg—shock. 

_6. Man, aged fifty-six years, died seven days after amputa- 
tion of thigh for compound fracture of leg of two weeks’ 
duration—septicemia. This patient was admitted and 
Operated upon in a septic condition 


DISEASE. 


1. Man, aged twenty-two years, died a few hours after 
amputation at hip joint for advanced hip-joint disease— 
shock. 

2. Man, aged thirty-seven years, died a few hours after 
amputation of the leg for ulcers, from shock. 


TABLE Il.—Major Amputations treated antiseptically in the 
Royal Infirmary, Nenwcastle-upon-Tyne, from Jan, Ist, 
1883, to Dee. 3lst, 1894, a period of twelve years. 

Injury. Disease. 


Deaths, 
veries. 
Deaths. | 


Recoveries 
ters 


Double amputations ... 
Hip-joint + 
Knee-joint 

Leg 
Shoulder-joint 

Arm ... 

Forearm ... 


Totals 409 


As will be seen from the above tables, during the twelve 
years from 1883 to 1894 712 major amputations were per- 
formed in the Royal Infirmary, and 61 patients died. This 
is a mortality of 85. ‘The period is a long one, and every 
amputation performed in the infirmary during it is included. 
To arrive at a correct estimation of these results the nature 
of the amputations and the actual cause of death must be 
taken into account. Six patients died after double ampu- 
tations and 7 recovered. Twelve patients died after 
amputation at the hip-joint and 17 recovered. Six of 
the hip amputations were primary and 3 of them proved 
fatal. Twenty-three were for disease and 9 ended fatally. 
Twenty-three patients died after amputation of the thigh and 
183 recovered. Ten patients died after amputation of the leg 
and 136 recovered. Two patients died after amputation at 
the shoulder-joint and 30 recovered. Four patients died 
after amputation of the upper arm and 51 recovered. One 
patient died after amputation of the forearm and 66 re- 
covered. Three patients died after Syme’s amputation and 
145 recovered. 

Now I will examine the cause of death in these 61 cases, 
for, after all, that is the most important consideration. ‘The 
causes of death were as follows :— 

4. Recurrent gangrene ... 6 10. Delirium tremens 
5. Shock and loss of blood 30 
6. Head injury | Total 


3 
2 
1 


It will be seen that 9 of the deaths are returned as due 
to pyemia. This is 15 per cent. of the deaths, but deaths 
occurring some weeks after amputation, and returned as due 
to exhaustion, must be looked upon with considerable sus- 
picion, and, therefore, I propose to inc'ude the 4 deaths 
from exhaustion amongst the deaths from septic disease. 
This gives 13 deaths from sepsis—21°3 per cent. of all the 
deaths. But there were 712 cases operated upon, 13 of which 
terminated fatally from some form or other of septicemia, 
giving only 18 percent. Tetanus, no doubt, is a form of 
clood poisoning, and the patients who died from recurrent 
gangrene would probably be septic, but I do not think lam 
called upon to include these. If they are to be included, 
then the mortality will be raised to 23, making 37 7 per cent. 
of all the deaths due to some form or other of blood poison- 
ing, the mortality of the 712 amputations being, even then, 
only 3:2 per cent. from blood poisoning of any kind. That only 
3 per cent. of the amputations in a large hospital should 
end fatally through any form of blood poisoning during a 
period of twelve years shows a marked improvement; and, 
while this is so, it is significant to find how high the relative 
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proportion of deaths from blood poisoning remains, more 
than a third of the deaths being still due to some form or 
degree of blood poisoning. 

The next important factor is shock and loss of blood, and 
from this cause 30 patients died—all within a few hours of 
operation—i.e., 49:1 per cent. of the whole number of deaths, 
and 4:2 per cent. of the 712 amputations. If these 30 un- 
avoidable deaths be eliminated from the statistics, as I think 
they should be, then we have 682 amputations with 31 deaths, 
a mortality of 4:5 per cent. for the twelve years. 

It is remarkable that no death is returned as having been 
due to secondary hemorrhage ; that formerly by no means 
uncommon occurrence seems to have been entirely eliminated 
by the antiseptic system. 

With regard to the deaths from pyemia and tetanus I am 
entitled to point out that 3 at least of the 9 cases of 
septicemia were admitted in a septic condition, and 3 
of the 4 cases of tetanus were also admitted suffering 
from lockjaw. No case of pyemia after amputation has 
arisen since 1891 in the hospital. In that year a man, a 
confirmed drunkard, died seven days after amputation of his 
leg from pywemia. ‘here were no deaths from pyemia in 
1890 or in 1889. ‘The patients who died from recurrent 
gangrene were all very unfavourable cases for operation. 
They suffered from spontaneous moist gangrene and died 
from that cause after amputation. That 3 out of the 
9 cases of pywemia and 3 out of the 4 cases of tetanus 
treated in the infirmary should have originated in private 
practice tends strongly to confirm the growing public 
opinion that patients recover much more satisfactorily after 
surgical operations performed in properly equipped and 
managed hospitals than in private houses. This conviction 
induces the public to prefer surgical treatment in either a 
public or in a private hospital, when they can get it, to treat- 
ment in their own homes, and, | am sure, the preference is a 
wise one. However true the conclusion Sir Jas. Y. Simpson 
arrived at may have been when he wrote his paper on the 
relative mortality after amputation in hospitals and in private 
practice, the position is certainly very different now. It is 
reversed, for there are, I am satisfied, more deaths in pro- 
portion to the number of operations from what is called 
‘*hospitalism ’’ now in private practice than in hospitals— 
certainly, than in the larger public hospitals. 


TABLE III.—The Number of Amputations performed from 
1883 to 1894, with the Mortality of each Year. 


Injury. Disease. Totals. 
% 


Deaths. 
Deaths. 


Recoveries 
Recoveries. 


| 


The age of the oldest patient who died after amputation was 
seventy-seven, and of the youngest four years. 
died aged 70 or upwards 


60 t ‘ 20 
8 


5 died aged 30 or upwards. 

8 

50 “ 10 

40 | 6 died under 10 years. 

1 regret very much that I am not in a position to give the 

ages of all the patients operated upon, without which the 

value of the above table is much diminished. 
The followicg table gives the results of all the major 

amputations performed in the Royal Intirmary, Newcastle- 

upon-Tyne, from April Ist, 1878, to Dec, 3lst, 1894, a period 


TABLE 1V.—Major Amputations treated antiseptically in the 
Royal Infirmary, Newcastle-upon-Tyne, from April Ist, 
1878, to Dec. 31st, 1894, a period of sixteen years and 
nine months. 


Injury. Disease, 


Recoveries. 
Recoveries. 
Deaths. 


Double amputations ... 
Hip-joint ... 

Thigh 

Knee-joint 

Leg 

Ankle-joint 
Shoulder-joint 

Arm .. 

Forearm . 

Wrist... 


Totals... 


Thus there were 872 amputations, with 78 deaths—a 
mortality of 8°9 per cent. ; 342 of the amputations were for 
injury, and 47 patients died—137 per cent.; 530 of the 
amputations were for disease, and 31 patients died—5é 
per cent. 

From a paper published by Dr. Sam. Fenwick in the year 
1848 on the surgical operations performed in the Newcastle- 
upon-Tyne Infirmary during a period of seventeen years ana 
six months I have taken the following table showing the 
results of major amputations :— 


TABLE V.—Major Amputations treated in the Infirmary, 
Newcastle-upon-Tyne, during a period of seventeen years 
and six months. 


Injury. Disease. 


Recoveries, 
Recoveries. 


Thigh and knee 

Leg and ankle 

Shoulder-joint 

Arm andelbow 24 
Forearm and wrist — ... 6 


Totals... .. . | 81 | 55 | |144 | 28 


Two hundred and twenty-five patients were operated upon 
during that period, and 54 died—just 24 per cent. Kighty- 
one of the amputations were for injury, 3 being double 
amputations, and 26 patients died—32 per cent. One hundred 
and forty-four were for disease, and 28 patients died—12°5 per 
cent. Itis interesting to compare these results with those 
extending over a very similar period some forty years later. 
The tables indicate to what an extent the work of the institu- 
tion has increased and how strikingly the mortality has 
decreased. The precise causes of death are not given by 
Dr. Fenwick, but there is evidence that a large proportion ot 
the deaths, as would be expected, arose from pyzemia. 

Newcastle-upon-Tyne. 


Gatasuiets Corrace Hosprran.—The first 
annual meeting of the managers of this hospital was held 
on March 29th in the Burgh Buildings, Galashiels, Mr. Brown 
(ex-provost) presiding.- The report stated that from the 
opening of the hospital in November, 1893, to the end of 
December. 1894, there had been fifty-one patients admitted, 
of whom two died. The income during the same period was 
£654 and fell short of the expenditure by about £20. The 
cost of building and furnishing the hospital was £4482. The 
grounds extend to an acre and a half, picturesquely situated 


of sixteen years and nine months :— 


by the river Tweed. 
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CASE OF ADDISON’S DISEASE; NECROPSY. 
By C. CRAWFORD AITKEN, M.B. Evry. 


ON Nov. 28th, 1894, I was called to see a farm labourer 
aged fifty-nine years. He complained of weakness, nausea 
and vomiting, and had been ill for about nine months. His 
previous health had been very good, and with the exception 
of a dislocation of the shoalder-joint, sustained through a 
severe fall five years before, he had never had any serious 
accident. He gave a satisfactory family history, bu: two 
brothers appear to have died from phthisis. His habits as to 
food aud drink were good ; his home was comfortable ; and 
dis work, though exposing him occasionally to the incle- 
mencies of the weather, was light and wholesome. His 
original occupation was that of a butcher, but in 1889 he had 
been obliged to resign it and turn for a livelihood to farm 
fabour. The illness of which he complained commenced 
insidtonsly.. The initial symptoms were languor, depression 
of spirits, and fatigue after exertion, and were first noticed 
in the previous February. They became gradually more pro- 
nounced, and were supplemented in April by attacks of head- 
ache, giddiness, palpitation, and shortness of breath. His 
appetite, moreover, became exceedingly poor, and he began 
to experience vague pains, shooting and burning in character, 
in the region of the stomach. He consulted a medical man 
and was told that he sufferel from indigestion. He 
accordingly had a course of medicinal treatment; bat his 
condition, instead of improving, grew daily worse, and the 
weakness became at length most distressing. He continued, 
however, his employment, and throughout July worked hard 
at the hay harvest. But the severe manual labour and the 
heat of summer told so disastrously upon his already enfeebled 
frame that eventually, in the second week of August, he 
was obliged to give up work and take to bed. His friends 
noticed that he was looking worn and ill, and that his face 
and hands had a peculiar yellowish discolouration. He placed 
himself a second time under treatment, but his condition 
showed not the least amelioration. He began in September 
to suffer frequently from nausea and vomiting. ‘The nausea, 
though usually worst in the morning, persisted often for an 
entire day, and prevented him taking a due amount of 
nourishment ; while the vomiting attacks, accompaniel as 
they were by intense retching, left him on each occasion 
sensibly weaker, and reduced him at last to a condition of 
extreme prostration. His throat was very sore after the vomit- 
ing, and occasionally his spatum would be blood-streaked. He 
had, moreover, developed latterly a slight cough and become 
emaciated ; bat had no diarrhcea, night-sweating, or hemo- 
ptysis. When I saw him on Nov. 28th he was utterly exhausted 
with the recent and severe vomiting. Although of powerful 
yaild and muscular development, he was markedly emaciated, 
and one could not fail to be struck with the peculiar cachectic 
appearance he presented. The cheeks were hollow, the eyes 
sunken, the lips somewhat cyanosed ; the ocular conjanctive 
were yellowish and slightly injected, while the skin had a 
distinctly sallow tinge, which on exposed parts, in the 
dexures of joints, and in the region of the genitals deepened 
gradually, though decidedly, into shades of walnut-brown, the 
hands, axillz, genitals, and back of the neck being the regions 
most pigmented, while the scalp, front of the chest, abdomen, 
fegs feet, and macous membrane of the mouth were apparently 
unaffected. ‘Tae discolouration varied much in its intensity 
in different parts, but was of uniform type and uninterrapted 
by spots or mottling of any kind. ‘The skin was free 
from eraption, excess of moisture, and itching; and there 
was, with the exception of blueness of the lips and faint 
duskiness and clubbing at the finger-tips, no cyanosis and no 
edema. There were no evidences of acute suffering, but the 
whole attitude and expression of the patient betokened great 
mental depression and physical exhaustion. He lay ina 
listless, semi-comatose state, sighing and yawning frequently. 
He had no appetite, and complained much of thirst, heart- 
burn, flatulence, and pyrosis, with dall aching pain in the 
epigastrium and feelings of distension and weight about the 
stomach. He had, moreover, been very sick all the morning, 
and had vomited all his food a few minutes after taking it, 
each ejection being accompanied and preceded by intense 
stomachic pain and retching. Examination of the abdomen 
threw no light upon the causation of such symptoms. There 
was, indeed, some tenderness on pressure in the epigastric 


and hypochondric regions; but no tumour was anywhere 
discoverable, and the liver and stomach were not enlarged. 
The bowels were sluggish and the fwcal matter small in 
amount and pale almost to chalkiness ; but neither that nor 
the vomited matter contained any blood, and the patient did 
not suffer from hemorrhoids. There was, however, consider- 
able anemia. It was unaccompanied by any enlargement of 
blood glands and was evidently not due to hemorrhage. 
The symptoms were headache, giddiness, buzzing in the 
ears, palpitation, and shortness of breath on exertion. 
There was a loud hum in the external jugular vein and a 
systolic murmur in the cardiac pulmonary area. The 
heart was apparently free from valvular lesion; but the 
heart sounds, especially the first, were extremely faint. 
The pulse was regular, moderate in frequency, small 
in volume, and of low tension. The temperature was 
subnormal, ‘’ne urine was clear and straw-coloured, and 
showed no traces of sugar, albumen, bile, or blood pigments. 
The patient had a slight cough, with expectoration of scanty, 
frothy, blood-streaked mucus. ‘The breathing was shallow 
and the breath sounds almost inaudible. Crepitations, non- 
consonating, were audible at the base of each lung, and all 
over the chest were faint rhonchi, while at the right apex 
there were a few fine crepitations and a slight prolongation 
of expiration. There was, however, no dulness or other sign 
of consolidation. After a careful consideration of the sym- 
ptoms of the case as a whole, and of the possibility respec- 
tively of malignant disease, gastric ulcer, biliary obstruction, 
chronic phthisis, Bright’s disease, and pernicious anemia, 
the provisional diagnosis of Addison's disease was made. 
The prognosis was hopeless, and the treatment, which 
consisted of milk diet, stimulants, and arsenic, was useless. 
The patient lingered on for three days, semi-comatose and 
almost pulseless, and died on the evening of Dec. 1st. 

Necropsy on Dee. 4th, 1894. — Patrefaction was just 
beginning to show itself in green discolouration of the 
abdomen. Rigidity was present in all the muscles and 
hypostasis was well marked. The pigmentary changes in the 
skin of various regions were distinct, more so perhaps than 
in life. The muscles were much wasted, but there was a 
fair amount of subcutaneous fat. The heart, which was the 
first organ examined, was small, pale, and uncontracted, 
rough and lymph-coated on its epicardiac surface, but inside 
quite free from endocardiac or valvular disease. The lungs 
were crepitant throughout and bad no morbid excavation or 
consolidation ; but the lower lobes of each lung and the 
apex of the right were profoundly congested. The stomach 
was of normal size and contained a little milky food. Its 
mucous lining was pale, covered with glairy mucus, ecchy- 
mosed, and slightly mammillated at the pylorus, but without 
any signs of ulceration or cicatrices. The intestine, beyond 
slight congestion of its Peyerian patches and prominence of 
the solitary follicles, showed nothing abnormal. Tbe spleen 
was small and shrivelled, and its pulp in a liquid condition ; 
but the liver, gall-bladder, and bile-ducts, with the kidneys 
and the pancreas, were apparently normal. ‘The adrenals 
both showed remarkable changes. ‘The right one was, in its 
lower part, quite hard and calcareous, while the left was 
represented by a caseous, nodulated, cubical mass two and 
a half inches in diameter, which on section showed rounded 
cheesy areas of a yellow colour, separated from one another 
by bands of darker-coloured fibrous tissue. Each supra-renal 
mass was perfectly circumscribed, but surrounded by a con- 
siderable amount of thickened connective tissue, in which 
many of the nerve fibres connected with the solar plexus were 
implicated. No change, however, was observed in the sur- 
rounding ganglia or in neighbouring lymph glands. 


Barnsley. 


A CASE OF RUPTURE OF THE UTERUS 
OCCURRING AT THE FIRST ONSET 
OF LABOUR. 
By WM. HARRIS BEST, L.S.A. Lonp. 


As rupture of the uterus early in labour is of very rare 
occurrence, I think the following case should be recorded. 

The patient, aged thirty-two, mother of seven children, of 
good physique and accustomed to work hard in household 
matters, but always having plenty of good nourishment, 
was attended in her previous confinement by myself, about 
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eighteen months before the present one. She never 
had any miscarriage or other symptom of syphilis. 1 
find the following note in my case-book relating to 
her last confinement: ‘‘Long and _ tedious first and 
second stages; pelvis roomy; presentation first cranial. 
Ergot was of decided benefit in arousing uterus to stronger 
action during second stage. On the fifth day I found on 
visiting my patient that she was dressed and downstairs, so 
1 immediately ordered her back to bed, where she remained 
until the tenth day. No ill effects apparently followed this 


early rising beyond slight increase of discharge. This, her | 


eighth, confinement commenced in the following unusual 
manner. She and her husband went to bed as usual about 
11 r.M., she feeling perfectly well at the time. Very shortly 
after they bad been in bed she said to her husband, ‘1 
believe my confinement is coming on.’ A few minutes after 
that she said, ‘I am sure it is so; you had better get up at 
once.’ After be had got up she hurried him off, saying it 
was coming on quickly. As I was not at home when the 
message arrived my assistant went immediately. On his 


arrival he found the nurse there, and was told by her that | 


shortly after the husband had left a smart hemorrhage had 
occurred from the vagina ; there was ample evidence of this 
in the condition of the bedclothes rear the patient. But one 
pain occurred and was followed by a gush which she thought 
was the liquor amnii following the sudden rupture of the 
membranes. The hemorrhage ceased when the nurse 
changed her from the right to the left side; continuous 
pain was from this time felt on the left side of the abdomen. 
After waiting about three-quarters of an hour, as labour pains 
did not come on, I was sent for. On my arrival I found the 
patient had rather an anxious look on her face. ‘The left- 
sided pain, though not severe, became so if the abdomen was 
handled or if she was moved or attempted to move herself. 
She appeared very nervous and upset, so that it was diflicult 
to tell definitely whether the pain was very acute or the 
tenderness very great, as she cried out as soon as the vulva 
was touched in making a vaginal examination. There was 
practically no collapse, and the depression was only such as 
might have been produced by a slight bemorrhage. Her 
pulse was fairly good, 80 beats to the minute. The patient 
appeared very much disturbed at the prospect of being 
touched or examined. The pain was confined to the left side 
and was not severe, the patient talking in an ordinary way 
and not complaining unless she attempted to move. On 
vaginal examination I at first failed to reach the presenting 
part or, indeed, the os; on inserting the whole hand into 
the vagina, however, I could get my middle finger inside 
the os only about one-third of an inch, but felt nothing 
definite. Though the patient said she had felt movements 
of the child shortly before labour I could not hear 
the fcetal heart sounds. Abdominal palpation yielded no 
definite result as the patient could not bear its being done 
properly. Nothing definite was thus made out by either 
examination. The patient now begged to be left alone for a 
time, and as her pulse remained fairly good and there was 
but little pain we did so. Neither labour pains nor hemor- 
rhage occurred for the next hour; her pulse remained about 
the same, and she became ratber more 
comfortable. At this stage the case 


making a vaginal examination a hard indistinctly fluctuating 
mass was found in front of the anterior vaginal wall and 
remained after the bladder was emptied. A Barnes’ bag was 
with difficulty passed through the os, the difficulty not arising 
from the rigidity of the os or any malposition of it, but from 
its great height. Ergot was given by the mouth freely. No rea} 
labour pains followed, though about an hour afterwards the 
bag was found in the vagina and the os readily admitted two 
fingers. Still no presenting part could be definitely made out. 
The next size Barnes’ bag was easily passed, and after a time, 
on its removal, three fingers could easily be passed through 
the os, and a shoulder was found presenting. Without much 
difficulty, by means of the bipolar method of version, a foot. 
was brought down into the lowest and posterior part of the 
uterus. The child was found to be dead, skin peeling off 
the foot. The passive condition of the uterus’during remova? 
of the child was noticeable. No blood or liquor amnii up to 


| this time had escaped. A rupture in the anterior uterine 


wall could now be detected. The placenta, which was found 
to be quite free in the uterus, was easily brought away, the 
uterus remaining flaccid. Hypodermic injections of ether and 
ergotin were now given, as the patient complained of feeling 
faint. She quickly revived. The uterus could not be made to 
contract, though not even an ordinary amount of externa} 
tremorrhage occurred. An iodoform and eucalyptus supposi- 
tory was left in the upper part of the vagina with its apex 
passing through the external os, and repeated every six hours. 
Sickness gradually increased, and the patient died thirty-six. 
hours after the birth of the child with symptoms of peri- 
tonitis and exhaustion. No post-mortem examination could. 
be obtained.’’ 

The points worthy of particular notice in this case appear 
to be (1) the very early stage at which rupture occurred ; 
(2) the absence of any other ‘exciting cause than the faulty 
position of the child (no marked anteversion of the uterus 
being made out) ; and (3) the comparative mildness of the first 
symptoms occurring after so grave an accident. 

Ilford, Essex. 


NOTE ON THE RELATION BETWEEN 
DYSENTERY AND LIVER ABSCESS. 
By A. W. D, LEAHY, M.D. Duru., F.R.C.S. 


SURGEON-MAJOR, INDIAN MEDICAL SERVICE. 


Some observers have of late gone the length of denying 
that any connexion exists between dysentery and abscess 
of the liver. It is possible, therefore, that notes of the following: 
case may prove of interest to the profession, for I think it 
demonstrates the connexion which existed between an attack 
of subacute dysentery and the subsequent formation of am 
abscess in the right lobe of the liver. 

A Earopean male, aged twenty-nine years, was attacked by 
dysentery on June 18th, 1894. The actual dysenteric attack 
was comparatively slight in character, confining him to his 


looked like either a placenta previa cr 
slight accidental hmmorrhage, the pulse 
keeping good, and the patient not com- 
plaining of feeling faint or exhausted 
appeared to place concealed hemorrhage 
or ruptured uterus out of the question. 
As at this time the patient's condition 
appeared to be improving rather than 
going back I decided not to use any 
means fer bringing on labour, at 
least for a time, other than plugging 
the vagina and orifice of the womb, 


which latter would answer the double 
purpose of preventing farther externa! 


hemorrhage and keep up a slight 
reflex stimulation on the womb. This 
was carefully done with iodoform wool pellets. A few 
hours after this the patient did not appear to have altered 
much. She took nourishment and kept it down; her pulse 
was, however, quicker, her face looked more anxious, and a 
feeling of sickness was complained of. Her temperature in 
the mouth was 101°F. I now decided to endeavour to 
accelerate labour by resorting to more active measures. No 
hemorrhage followed the removal of the plugging. On 


bed for five days only; but after the disappearance of the 
more urgent symptoms he continued to suffer from diarrhea 


until the end of July. He was under the treatment of 
Dr. J. F. P. McConnell and was quite well by July 23rd. 
On the last day of August, 1894, he began to suffer from 
fever, his temperature going up to 102°F. in the evening 
and falling to 996° in the morning. To get rid of 
this fever he went to Darjeeling on Sept. 8th, and returned 
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thence to Calcutta on Oct. lst free from fever. The patient 
consulted me on Oct. 26th for a recurrence of the fever, and, 
though | carefully examined his liver on that day, there were 
no physical signs of anything being amiss with the organ. 
I saw no more of him until Nov. 29th last, when he sent for 
me, and I found him in bed suffering from great pain in, and 
with some tenderness of, the hepatic regicn. His tempera- 
ture showed a daily rise of from two to three degrees, and 
mever reached the normal limit in the morning. The sym- 
ptoms during the earlier days of his illness were somewhat 
masked, bat their obscurity gradually cleared up, and on 
Dec. 12th distinct enlargement with slight bulging of the 
liver was made out just below the right costal arch. On 
Dec. 16th this swelling was aspirated and ten ounces of 
typical hepatic pus were withdrawn. This pus was imme- 
diately examined under the microscope by Professor 
D. D. Canningham, and was found to contain amebe 
coli in abundance. Four days later the abscess was freely 
opened and a large drainage-tube inserted. ‘The patient 
sade rapid strides towards recovery, and at the date of 
writing this the wound in the liver has healed and he is able 
“o take carriage exercise daily. As regards the rapid 
cure it is needless to say anything, for it is an ordinary 
euccessful case of liver abscess treated by free in- 
cision and drainage, without washing out the sac with 
any of the numerous antiseptic solutions. ‘The interest 
of the case appears to me to lie in the following. 
A young man, hitherto perfectly well, is attacked by 
dysentery in the month of June. The dysenteric attack lasts 
until the latter part of July. In the month of November, 
after an interval of four months, more or less pyrexial in 
character, he develops distinct symptoms and physical signs 
of an abscess in the right lobe of the liver. This abscess is 
aspirated under precautions that prevent the admission of 
any air, and the pus thus obtained is immediately sub- 
fected to examination under the microscope and found 
to contain the amcbe of dysentery. It is known 
that in cases of dysentery these amcebm coli are present 
in the stools and in the walls of the gut which are 
undergoing dysenteric ulceration. It is also known that 
one property possessed by these organisms is motility and 
vhe power of transporting themselves. May it not then be 
assumed, looking at this case, that the organisms found in 
the pus from the liver abs2ess have had their origin in the 
previous dysenteric process and have travelled from the 
ulcerated gut to the liver? Their presence in the liver in this 
case was a fact, and the observation of this one fact is worth 
many theories. Kartulis, Councilman, and Lafleur have ali 
observed the presence of these amceb@ in cases of abscess 
of the liver. How the amcebe get to the liver from the 
diseased gut must at present be largely a subject for 
specalation. Do they travel up tbhrongh clots which 
block the lumen of vessels opened up by the ulcerative 
process of dysentery? Or do they reach the liver by 
way of the lymphatic system? We also know but little as 
to the part played by them in causing the abscess. They 
‘are Comparatively large motile bodies, ard it cinnot be said 
whether they, by their presence, cause the breaking down 
of the liver substance, or whether they only act as carriers 
of some septic poison, which by its irritant properties gives 
vise to the abscess. 

The practical value of the case I have recorded rests, I think, 
upon three points—viz., (1) the known date of the previous 
attack of dysentery; (2) the subsequent formation of the 
abscess in the liver with the pyrexial interval; and (3) the 
presence in the pus from the abscess of the amcebz of 
dysentery. These three points are so closely connected that 
i think it may safely be affirmed that so-called single tropical 
abscess of the liver does in some cases owe its existence to a 
previous attack of dysentery and is due to the amwbe finding 
their way from the diseased part to the liver. 

Annexed is a chart showing the patient's temperature 
daring the progress of the case. 

Caleutta. 


Foreign University InTELLIGENCE.—Vienna: 
Professor Max Gruver, who is already on the Council of 
Hygiene, has been elected a member of the municipality. 
Dr. Max Salzmann has been recognised as a prirwt-docent in 
Ophthalmology. Prague: Professor Wilhelm Czermak has 
been appointed to the chair of Ophthalmology in succession 
to Professor Schnabel. 
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BRITISH AND FOREIGN. 


Nullaautem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Monrcaani De Sed. et Causa. Mord., 
lib. iv. Proemium. 

THE series of cases of diphtheria treated by antitoxin 
which appear in the subjoined reports form a valuable con- 
tribution to the subject, and confirm the opinion that the 
remedy is one of considerable efficacy. ‘The cases, being all 
treated in hospital and the diagnosis in each controlled by 
the bacteriological test, were observed under conditions 
favourable to the formation of a just appreciation of their 
character and of the influence of antitoxin uponthem. We 
would draw particular attention to the fact that no less a 
proportion of the cases reported from University College 
Hospital than six out of thirteen necessitated tracheotomy, 
and that of these tracheotomised subjects only one suc- 
cumbed. Another fact of interest is that of death 
from suppression of urine after seven weeks’ illness 
in a case of pharyngeal diphtheria, and a clue to this 
exceptional course is probably afforded by the fact that 
one of the kidneys was atrophied and cystic. It might 
be also suggested that the defective renal elimination in this 
case had some relation to the roseolous rash which appeared 
on the skin during treatment. In his remarks on these cases 
it will be seen that Mr. Bunch notes that a rash appeared in 
three cases, in each case accompanied by a rise in tempera- 
ture. His suggestion as to the possibility of the fluid con- 
taining some impurity is one deserving of the most careful 
scruticy. We publish in another colamn (p. 949) the jadg- 
ments of several well-known German physicians, and the 
motion adopted by the Congress of Internal Medicine, 
meeting now at Munich, on the subject. 


UNIVERSITY COLLEGE HOSPITAL. 
THIRTEEN CASES OF DIPHTHERIA TREATED WITH ANTI- 
TOXIN ; REMARKS 


(Under the care of Dr. FREDERICK ROBERTS.) 


EvipseNcE as to the valve of antitoxin in the treat- 
ment of diphtheria is being accumulated, and there is no 
doubt that this remedy has proved successful in many cases. 
At the recent discussion at the Koyal Medical Society 
of Vienna, Dr. Monti, Dr. Hein, and Dr. Unterholzner gave 
statistics of eighty-three cases which had been treated by 
them, with a mortality of only 1807 percent. Dr. Kolisko 
at the same meeting reported that from post-mortem examina- 
tion of fatal cases in which the serum had been used he 
had found the membrane much less firmly attached to the 
mucous membrane than in the fatal cases treated by other 
metbods. Many of the accounts of patients who have died 
show that they were treated at a late stage; in fact, 
when almost cying—at a period, in fact, when no im- 
provement could be expected from any treatment. The 
following thirteen cases of diphtheria were taken into 
University Colleze Hospital during the months of December 
and January last, and were all injected with antitoxin within 
a short time of admission. Of these cases two were fatal— 
one on the third day through broncho-pneumonia, and the 
other through suppression of urine after seven weeks’ 
illness. During the same period another case of diphtheria 
was admitted, but in a moribund condition, the child dying 
before antitoxin could be injected. Six cases out of the 
thirteen had tracheotomy performed, and of these one was 
fatal, the other fatal case being one of pharyngeal diphtheria 
in which the larynx was not affected. ‘The antitoxin injected 
was in every case that obtained from the British Institute of 
Preventive Medicine. bacteriological examinations were 
made by Dr. H. R. Smith, Dr. Paul, and Mr. Watts. For the 
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notes of these cases we are indebted to Mr. J. L. Bunch, 
house physician. 

CasE 1. Tracheotomy ; rash; recovery.—The patient, a boy 
aged nine years, was admitted on Dec. Ist, 1894, with 
dyspncea and recession, but with no membrane visible in the 
throat, this being apparently the second day of the illness. 
Tracheotomy was performed, and 20c.c. of antitoxin were 
injected into the lumbar region. On the 2nd the dyspnoea 
was relieved, but still no membrane could be seen. On the 
4th a rubber tube was substituted. On the 16th the tem- 
perature rose to 103:2° F.; the child complained of acute 
— in the limbs; and a papular eruption appeared on the 

mbs, trunk, and face. The glands at the angle of the jaw 
were enlarged, but no joints were swollen. On the 18th the 
rash had disappeared, and the pain in the limbs diminished, 
but the breathing became laboured, and a tube had to be 
inserted again through the tracheotomy wound. On Jan. 7th, 
1895, the temperature rose suddenly to 104°, and some fluid was 
detected in the left knee-joint. ‘The patient was discharged 
on Jan. 10th without paralysis. No albumen was present at 
any time, but typical bacilli were found in cultivations from 
the trachea. 

Cast 2. Tracheotomy ; recovery.—The patient, a girl aged 
nine years, was admitted on Dec. 8th, 1894, with membrane 
on both tonsils and on the uvula, this being the third day of 
illness. Twenty c.c. of antitoxin were injected. On the 
9th the membrane had spread to the trachea, and the tem- 
perature was 103°6°F. ‘Tracheotomy was performed, and 
another 10 c.c. of antitoxin were injected. On the 10th the 
membrane was less, the maximum temperature being 102 2°. 
A trace of albumen was now present in the urine. On the 
11th the membrane was diminished in extent and patchy ; the 
temperature was 101°. On the 16th the membrane disap- 
peared, but there was one-fourth albumen. The temperature 
was 100°. ‘Ihe patient progressed but slowly and was kept in 
hospital until Feb. 8tn, 1895, her knee-jerks not having 
returned. On admission diphtheritic bacilli were found in 
cultivations, but in another cultivation made on Feb. 7th only 
streptococci. staphylococci, and diplococci were present. 

CAsE 3 Tracheotomy; erythematous rash; recovery.—The 
patient, aged five years, was admitted on Dec. 19th, 1894, with 
membrane on both tonsils and stridulous breathing. Twenty 
c.c. of antitoxin were immediately injected, and tracheotomy 
was performed later in the day. On the 20th the child was 
breathing quietly, and the temperature had fallen from 
102° to 100 6° F. On the 21st no membrane was present in 
the throat, but the tonsils were raw and bleeding. On the 
27th an erythematous rash appeared on the forearms and 
chest, but there were no pains in the limbs. On Jan, 2nd, 
1895, a diffuse rash came out all over the body, accompanied 
bya slight rise of temperature. On the 4th the rash had 
disappeared. ‘The patient was discharged on Jan. 12th quite 
well. Cultivations showed typical bacilli. A slight trace of 
albumen was present. 

Case 4. Fharyngeal diphtheria; recovery.—The patient, 
aged six years, was admitted on Dec. 17th, 1894, on the 
third day of illness, with membrane on both the tonsils and 
soft palate. Twenty c.c. of antitoxin were injected. On the 
18th the membrane had not diminished, and another 10 c c. 
of antitoxin were injected. Some albumen was present. The 
temperature was 102’ F. The membrane decreased slowly 
until the 27th, when it disappeared. The patient was dis- 
charged on Jan. 7th, 1895, without any paralysis, but a faint 
cloud of albumen. Cultivations showed diphtheritic bacilli. 

Case 5, Nasal and pharyngeal diphtheria ; recovery.—The 
patient, aged two and a half years, was admitted on Dec. 20th, 
1894, after two days’ illness. Membrane was present on both 
tonsils, and there was a discharge from the nose. ‘I'wenty c c. 
of antitoxin were injected. On the 2lst the nasal douche 
brought away casts of the turbinate bones. Membrane was 
still present on the 23rd, and another 5 c.c. of antitoxin 
were injected. This was followed by disappearance of the 
membrane on the 24th, and of the swelling around the angle 
of the jaw. The patient was discharged on Jan. 5th, 1895, 
quite well, but a cultivation was made from his throat on 
Feb. 16th. This showed a complete absence of the diphtheritic 
bacilli, which were abundantly present on admission. 

CAsE 6. Pharyngeal diphtheria ; erythematous rash ; sup- 
pression of urine; death after seven weeks.—The patient, a 
girl aged four and a half years. was admitted on Dec. 23rd, 
1894, after two days’ illness. She was the sister of the last- 
mentioned patient. She had membrane on both tonsils and 
on the soft palate ; the temperature was 103 2° F., but there 
was no albumen in the urine; 20 c.c. of antitoxin were 


injected during the course of the day. Cultivations from the 
throat showed numerous bacilli diphtheria. On the 24th 
there was still a good deal of membrane, but the highest. 
temperature was 101°6°. On the 28th membrane was still 
present, and nasal douches brought away a large piece 
of membrane. There was one-eighth albumen. On Jan. Ist, 
1895, a diffuse red rash came out over the body, and the 
temperature rose in the evening to 102°. There were no pains 
in the limbs. ‘There was one-fifth albumen in the urine. On 
the 8th no membzane was to be seen. The urine seemed 
scanty, and when measured was found to be only six ounces 
during the previous twenty-four hours. There was one-fifth 
albumen in the urine. ‘be latter was secreted only in small 
amount from now until the patient’s death, not exceeding 
twelve ounces in any one twenty-four hour period. The albu- 
men gradually decreased, and by Jan. 23rd had entirely dis- 
appeared. The child seemed to be fairly well in herself, but 
was kept in bed, as no knee jerks were obtainable and the 
palate moved badly. On Feb. 6th she had an attack of 
dyspnoea and became cyanosed, having passed only three 
ounces of urine during the previous twenty-four hours. There 
was now so much difficulty in swallowing that she had to be 
fed with a nasal tube. On the 8th, while being fed with the 
nasal tube, she died suddenly. The amount of urine passed in 
twenty-four hours for the last few days of life was as follows = 
Jan. 29th, 9cz.; 30th, 100z.; Feb, lst, 80z.; 2nd, 7oz.; 
4th, 50z.; 5th, 60z.; 6th, 3o0z.; and 7th, 6oz At the 
necropsy Dr. Poore found the right kidney to be large and 
congested, weighing three ounces; the left kidney was small, 
cystic, and weighed only half an ounce. Dr. Sidney Martin 
found degeneration of all the peripheral nerves examined, 
both sensory and motor. 

CasE 7. Tracheostomy; broncho-pneumonia ; death.—The 
patient, aged one year and a half, was admitted on Dec. 2lst, 
1894, with considerable recession, being obviously very ill. 
This was stated to be the fourth day of illness. Tracheotomy 
was performed. On the next day there was no change for the 
better, and 20c.c. of antitoxin were injected. Onthe 23rd the 
child was cyanosed, breathing rapidly and shallowly, and 
riles were heard all over the chest. Anotber 5 c.c. of anti- 
toxin were injected. but the patient never rallied and died the 
same morning. At the necropsy membrane was found to 
have extended into the second bronchial ramifications, 
and broncho-pneumonia was present. Cultivations showed 
numerous bacilli. 

CasE 8. Pharyngeal diphtheria; recovery.—The patient, 
aged six and a half years, was admitted on Jan. 2nd, 1895, 
with membrane on both tonsils and on the soft palate, and 
one-third albumen in the urine; 10 c.c. of antitoxin were 
injected. The membrane was less next day, and so was the 
albumen, and on Jan 4th no membrane was to be seen. 
On Feb. 16th the knee jerks were stijl absent. Typical bacillé 
were found in cultivations. 

Casg 9. Pharyngeal diphtheria ; recovery.—The patient, 
aged thirty years, was admitted on Dec. 30th, 1894, after 
three days’ illness, with membrane on both tonsils and on the 
uvula. Fifteen c.c. of antitoxin were injected. ‘The membrane 
gradually diminished and had disappeared by Jan. 2nd, 1895. 
No paralysis supervened. 

CASE 10. Tracheotomy ; recovery.—The patient, aged one 
year and a half, was admitted on Jan 15th, 1895, with con- 
siderable recession, but no visible membrane. racheotomy 
was performed, and 15c.c. of antitoxin were injected. On 
the 16th the temperature was 104° F., but the breathing was 
much relieved. On the 17th the temperature fell to 100°4° ; 
some amount of bronchitis was present. Improvement was 
uninterrupted until Feb. 4th, when the patient was dis- 
charged. No albumen was detected at any time, and no 
paralysis supervened. Numerous typical bacilli were found. 

CASE 11. Pharyngeal diphtheria; recovery.—The patient, 
a man aged twenty years, was admitted on Jan. 23rd, 1895 
with membrane on one tonsil and on the uvula, and a trace of 
albumen in the urine ; 18 c.c. of antitoxin were injected into 
the subcutaneous tissue of the abdominal wall. On the 
24th the membrane was more patchy, Jess in amount, and 
less firmly adherent to the tonsils. ‘The tonsils were, how- 
ever, swollen, intlamed, and in places appeared to be 
ulcerated. ‘The patient seemed to be pretty well in himself, 
though rather pale and anwmic. On the 26th no membrane 
was to be seen. He was discharged on Feb. 4th without any 
paralysis or other sequele Cultivations on blood serum 
showed colonies of diphtheritic bacilli and some cocci. 

CAsE 12. Tracheotomy; some paralysis when discharged .— 
The patient, aged two and a half years, was admitted on 
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Jan. 6th, 1895, after a week’s illness, with membrane on both 
tonsils and in the trachea. Tracheotomy was immediately 
performed, and 10c.c. of antitoxin were injected. The 
temperature rose to 102°4°F. during the night, bat there was 
less membrane to be seen next day. The urine contained 
one-half albumen; 8c.c. of antitoxin were again injected. 
On the 9th another 5 c.c. of antitoxin were injected, the 
temperature being 101°6°. The membrane gradually diminished 
and finally disappeared by the 1lth; there was now onlya 
trace of albumen. Considerable difficulty was experienced 
in trying to do without the tracheotomy tube, and it could 
not be left out altogether until the 220d. The patient was 
discharged on Feb. 8th with weakness of the right side and 
the knee-jerks absent, but was readmitted on the 13th under 
the care of Dr. Poore with lobar pneumonia. Numerous 
bacilli were found soon after his admission. 

CAsE 13. Pharyngeal diphtheria; slight paralysis.—The 
patient, aged ten years, was admitted on Jan. 29th, 1895, 
with membrane on both tonsils and on the uvula, and a trace 
of albumen in the urine, having been jll three days ; 10c.c. 
of antitoxin were injected, and again 10c.c. next day (the 
30th). ‘The throat cleared up gradually, and by Feb. 4th 
no membrane could be seen. The knee-jerks were absent 
from an early stage of the illness, and were still absent on 
March lst. Diphtheritic bacilli were found in cultivations. 

Remarks by Mr. BuNcu.—The percentage of deaths (15°4) 
in this series of cases is considerably below the average of 
deaths from diphtheria, and even of those cases previously 
treated with antitoxin in University College Hospital. The 
number of cases is, of course, too small to afford statistics of 
value, but it may certainly be said that the cases were at 
least of average severity. The antitoxin previously used in 
University College Hospital was obtained from a different 
source to the lostitute of Preventive Medicine, but the 
objection urged against the latter that the ivjections are 
rather bulky was found in practice to be of little weight, for 
the swelling soon subsided, and in no case was inflammation 
set up around the point of injection. There was, however, 
some amount of tenderness, varying with the age of the patient. 
The three cases in which a rash appeared after the injection of 
antitoxin are of interest, for in every case the eruption was 


accompanied by a rise of temperature, and in one case by 
rather severe pains in the limbs, causing the child to cry out 


with pain. In this case the rash appeared fifteen days after 
injection, and presented an appearance markedly resembling 
that of rétheln. In another case the rash came out nine 
days after injection, and was more of an erythematous 
character. In another child a rash appeared twice with an 
interval of six days, the first time eight days after injection. 
It seems possible that some impurity or septic material was 
contained in the fluid injected, for the strictest antiseptic 
precautions were taken to sterilise the syringe and needle, and 
disinfect the skin. Two of the cases which thus developed 
arash progressed very slowly, and one eventually died from 
suppression of urine. Though the total number of ceaths 
was so small, it could not be said that the membrane dis- 
appeared immediately after antitoxin had been injected, or 
even that the albumen always diminished, for in one case 
membrane was seen fifteen days after the first injection, and 
albumen appeared in the urine a few days after the injec- 
tion, though none was present on admission. One of the 
children on whom tracheotomy was performed was only 
one and a half years old, but she stood the operation well, 
and recovered rapidly. 


BROMLEY AND BECKENHAM FEVER 
HOSPITAL. 
THREE CASES OF DIPHTHERIA TREATED WITH ANTITOXIN 
SERUM; TRACHEOTOMY PERFORMED IN TWO OF THE 
CASES ; RECOVERY IN ALL. 


(Under the care of Dr.G. W. DAvis and Mr. R. A. SHANNON.) 


WE are hearing much more hopeful accounts of the results 
of tracheotomy and intubation in diphtheria under the 
antitoxin treatment in our large hospitals than was 
the case a few months ago, but we cannot at present 
furnish statistics on this point. The communication to 
the Société Médicale des Hopitaux of MM. Lebreton ard 
Magdelaine, besides furnishing evidence of the general value 
of the remedy when used by them at the Hopital des 
Enfants Malades, gives also some account of the results 
obtained when it was necessary to perform one of these 
operations. Iwo huncred and fifty cases were treated by 


the aptitoxin treatment in a period of three months, witha 
mortality of 92 per cent. After tracheotomy (the cases 
requiring it are always serious) there was a mortality of 
37°5 per cent. After intubation the mortality was 159 
per cent. when those dying within twenty-four hours after 
admission from lung complications or general intoxication 
were deducted. ‘Ihe three cases bere reported were all of 
them affected with undoubted diphtheria, proved by bacterio- 
logical investigation in one of the ca:es, and clinically 
evident in the other two. Mr. Shannon and Dr. Davis 
believed that not one of the cases wou!ld have recovered 
but for the use of antitoxin. 

CASE 1.—A male child, eighteen months old, was first 
seen at midday on Oct. 17tb, 1894. The infant was 
suffering from diphtheritic sloughs on both tonsils, 
croupy cougb, and inspiratory retraction of the inter- 
costal spaces and ensiform cartilage ; the temperature was 
102°F. (the Clinical Research Association confirmed 
the diagnosis by telegram cn the 18th: ‘‘Many Klebs- 
LomMer bacilli.”’) At 12.30 P.M. seven minims of Aronson’s 
autitoxin were injected into the left forearm. At 
4 pM. the arm was swollen and red. ‘The cough was very 
croupy in character ; the child refused all food. There was 
marked retraction of the supra-clavicular and infra-clavicular 
area in inspiration. At JO P.M. the retraction was more 
marked. ‘There was retraction of the entire sternum in 
forced inspiration. A second fifteen minims of antitoxin 
were injected into the right forearm. On the 18th, assisted 
by the parish narse, Dr. Davis administered chloroform 
and performed tracheotomy at 1 A.M. At 10 A M. the child 
breathed easily. The tube was cleaned every two hours. 
At about 6 A.M. the patient became very collapsed, but 
rallied. At 12 (midday) there was abundant membrane in 
the tube : one pint of milk had been taken since the operation. 
On account of the offensive character of the stools three 
grains of calomel was ordered. At 4p.M. the tube, nearly 
choked with membrane, was diflicult to clear. The child 
took milk well. ‘he wound was becoming slougby. At 8 P.M. 
he was pale and ceased to care for his milk; the mem- 
brane was increasing in quantity, and the temperature was 
100 8°. A third fifteen minims of antitoxin were injected 
into the left forearm. On the 19th sixteen ounces of milk 
had been taken during the night. From this time the child 
passed from Dr. Davis's care to that of Mr. R. A. Shannon 
of the Bromley and Beckenham Joint Fever Hospital. 
On the 28th it was necessary to clean the cannula every two 
hours night and day ; the whole tube was removed every day, 
but great embarrassment and lividity occurred, so that it 
had to be replaced. The membrane from the cannula was 
sent to the Clinical Research Association, and the following 
report was received: ‘‘No bacillus diphtherie ; numerous 
streptococci and staphylococci.’’ On the 30th a soft 
rubber tube was substituted for the silver one. A drop 
or two of a _ solution of menthol in olive oil (two 
grains to the ounce) was introduced into the tube every 
half hour, after the suggestion of Dr. Roux. Very severe 
coughing followed upon the introduction of the rubber tube. 
At 4 A.M. on Nov. 2nd the matron was urgently called by 
the night nurse, and found the child apparently dead and 
cold. The tube had been coughed out, one of the eyelet 
holes for the tape having split. With commendable presence 
of mind she replaced the tube and performed artificial respi- 
ration, and had the satisfaction of seeing the child revive. 
The tube was held in place until another could be obtained. 
On the 8tha fenestrated rubber tube was substituted. On 
the 17th the child was quite well, but it was found impossible 
to do without the tube. ‘The child was discharged wearing 
the tube, in the hope that after remaining some days at home 
he might be removed to a general hospital. The air of a 
poor and crowded home set up symptoms which threatened 
septic pneumonia, so that on Nov. 2lst Dr. Davis sent him 
to St. Thomas’s Hospital, asking if he could be admitted and 
an endeavour made to wean him of the tube; this was done, 
and he was discharged cured on Jan. 11th without the tube. 
Whilst at St. Thomas’s Hospital a second tracheotomy was 
performed below the first, and the trachea above dilated. 

CASE 2.—On Nov. 13th, 1894, a girl four years of age was 
admitted into the Bromley and Beckenham Fever Hospital with 
severe diphtheritic involvement of the fauces and tonrils, the 
glands about the angle of the jaw were involved on either 
side, and the involvement of the trachea was marked with 
loss of voice and a very bad croupy cough, associated with 
marked inspiratory retraction. On the 15th the case was one 
of extreme gravity; the child was voiceless, with a dull, 
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opaque, blaish-white complexion, was unable to take any 
nourishment, and from time to time vomited ; there were also 
attacks from time to time of such severe dysprie. that the 
case looked extremely hopeless. Under these circumstances 
Messrs. Shannon and Yolland, medical officers of the 
hospital, iavited Dr. Davis to a consultation on the case, 
and it was the unanimous opinion that tracheotomy was 
the only chance. Dr. Davis, having the instruments at 
hand, was invited to operate, and tracheotomy was per- 
formed. lie supylied some of Aronson’s antitoxin to Mr. 
Shannon, who injected it as follows: at4 p.m onthe 15th 
fifteen minims of antitoxin were injected ; at 4 Pp M. on the 
16th ten minims of antitoxin were injected ; at 10.30 a.m. 
on the 18th eight minims of antitoxin were injected, and 
fifteen minims at 4 pM. ‘The rule was adopted to 
inject every six hours so long as the temperature re- 
mained above 100° F. On the 27ch the tube was finally 
= and the child was discharged cured on Dec. 8th, 
1894. 

Casgé 3.—A male child eight years of age was seen by 
Dr. Davis during the afternoon and in the evening of 
Nov. 20th, 1894. The case was considered from the first to 
be very grave. The temperature was 102 4’¥., the tonsils 
and fauces were covered with membrane, which had involved 
the trachea, so that the boy could scarcely utter a sound, and 
the inspiratory retraction was very marked. The case 
appeared to ba quite hopeless without recourse to tracheotomy, 
bat the parents would not consent to this. At 7 P.M. De. 
Davis injected twenty minims of antitoxin into the left fore- 
arm, and the next morning the boy was removed to the 
Bromley and Beckenham Fever Ilospital and was discharged 
as cured on Dec. 8h. It should be added that, although the 
evidence clinically in this case was to us both conclusive, the 
Clinical Research Association reported upon the culture 
box which Dr. Davis sent as follows: ‘‘ Evidence of 
diphtheria probable, not certain. The appearance of the 
culture is not suggestive of diphtheria. The culture consists : 
(1) of staphylococci; (2) of larger cocci, probably pneu- 
mococci; (3) of a minute bacillus; and (4) of a very 
few somewhat large bacilli, suggesting degenerate bacillus 
diphtheriz.’’ 

Remarks by Dr. DAvis.—The three cases were all partly 
under my care and under that of Mr. Shannon when they 
were in the Bromley and Beckenham Fever Hospital. Con- 
cerning Case 1 I have suggested to a manufacturer that for 
the future it would be well that the shield of rubber tubes 
should be backed throughout with canvas; at present that 
part of the shield perforated with holes for the tape is not so 
backed. In the diagnosis of diphtheria I should be inclined 
to use bacteriological evidence as aflirmative, but not as of 
negative value in cases in which the clinical aspect of the 
case pointed to diphtheria. Bryant's tubes were those used 
in the tracheotomies. 
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Case of Large Pelvic Hydatid successfully treated by Perineal 
Incision and Drainage. 

AN ordinary meeting of this society was held on April 9th, 
the President, Mr. HUTCHINSON, being in the chair. 

Mr, REGINALD HARRISON described a case of Large Pelvic 
Hydatid successfully treated by Perineal Incision and Drain- 
age. The patient, a physically fine and otherwise healthy man, 
aged forty-five years, had never suffered any illness before the 
present. Nine years ago he began to have trouble about the 
bladder and rectum. This increased to such an extent 
that he was compelled to resort to large doses of morphia 
for relief and was disabled from work. In 1893 he left 
Australia and came to London. Mr. Harrison saw him shortly 
after his arrival, at the suggestion of Dr. Bitten. There was 
a very large tamour occupying the pelvis and lower part 
of the abdomen, extending almost to the umbilicus. The 
pain and difficulty about passing water and motions 
were excessive. Careful examination and the history led 
to the conclusion that the tumour consisted of one or 
more hydatid cysts. In October, 1894, an incision was 
made through the perineum, corresponding with a lateral 
lithotomy, but without opening the urethra. The cyst was 
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reached, and about half a gallon of fluid and cysts was 
evacuated. The cavity was washed out and drained. The 
greatest relief was experienced. The cavity gradually con- 
tracted and the wound healed. The patient was now in 
perfect health. ‘lhe question for consideration in the case of 
such like pelvic hydatids was as to where the opening should 
be made—whether through the abdominal wall, through the 
rectum, or by incision through the perineum, as in the case 
related. The Jast method was considered to be the best. 

Dr. Joun HARLEY remarked that in the forty-ninth 
volume of the Sosciety’s Transactions he had brought together 
over 100 cases of hydatii tumour with a view to prove the 
futility of simple puncture in these cases, a method which 
was likely to be adopted by physicians. In the St. Thomas’s 
Hospital Reports he had collected a further 96 cases, 
and all went to show that a radical cure of a hydatid cyst 
could not be effected without the discharge of the parent 
cyst, and the healing of the cavity left after its removal. 
Puncture was often followed by shrinkage, suggestive of 
cure, but later either suppuration might occur of slow con- 
traction with all its attendant troubles. 

Mr. DurHAmM said that hydatids of the abdomen and pelvis 
were common, but cases precisely like the one previously 
reported were rare, and successful treatment of them was still 
morerare. Inthe case described the hydatid was fixed in the 
fibrous tissues between the bladder and the rectum, and was 
not movable, like most abdominal hydatids, except those of 
the liver. He referred to a case which was admitted into 
Gay’s Hospital under his care with intestinal obstraction 
and difficulty in passing water. An exploratory operation 
was undertaken to discover the nature of the trouble, and 
on opening the abdomen a hydatid cyst was discovered fixed 
in the pelvis. He opened the cyst, evacuated its contents, 
and stitched the cyst wall to the abdominal wall. The 
patient died four days afterwards of acute peritonitis, and at 
the necropsy a condition was found apparently much like 
that in Mr. Harrison's case. 

Mr. WARRINGTON HAwWARD said that a complete cure 
depended upon the completeness of the evacuation of the 
cyst. He could not help thirking that in some cases of pelvic 
hydatids drainage would be very difficult from the perineum. 
He had to treat a case of pelvic hydatid a few years ago, in 
which he was able to be confident of the diagnosis because 
another bydatid cyst existed higher upin the abdomen. In that 
case he hoped that a complete removal of the pelvic hydatid 
would bave been possible, but the lower part of the cyst was 
intimately connected with the bladder and rectum, and its 
pressure on the former viscus had caused retention of urine. 
If a pelvic hydatid projected up into the abdominal cavity is 
was better to open the peritoneum and stitch the cyst to the 
abdominal wall; there would then be no difliculty about 
cleansing the abdominal cavity and drainage ; besides, the 
abdominal section would render it possible to decide whether 
other hydatid cysts were present or whether the cyst itself 
was removable, as in a case recorded by Mr. Jonathan 
Hutchinson, jan. 

Mr. TARGETT gave the reasons which induced him to 
regard all these cysts as having their origin between the 
muscular coat of the bladder and the sheath of the recto- 
vesical fascia. By dissection of all available specimens he 
had shown that the cysts lay in this position, and in certain 
dry specimens the vasa deferentia were seen to be separated 
from the bladder by the cyst. By experiment he had found 
that it was easy to make such a separation ; the finger easily 
separating the fascial sheath from the vesical muscular wall. 
In certain cystic protrusions and malignant growths of the 
bladder developing backwards there was a similar disturtance 
of the relation of the vasa deferentia to the bladder wal). 
Hydatid cysts could not arise secondarily in this position. 
They might rarely begin, as Dr. Fagge had described, by 
falling into the pelvic cavity after perforating the walls of the 
stomach, but this method of origin must be very rare. In 
the cysts which arose under the pelvic fascia the embryos 
were deposited from the venous plexuses, and the same 
thing was true with regard to hydatids of bone; they were 
usually found in the cancellous ends of long bones or in the 
vertebre. In bone they were commonly primary, and were 
often the only hydatid deposit in the body. In Mr. Hunter's 
case the bladder projected eight inches above the pubes, and 
a recent dissection showed it to bear the same relations to the 
vesicul~ seminales as the other specimens referred to. 

The PRESIDENT said that some years ago he had published 
several cases in which recovery resulted from a single aspira- 
tion. One such case of hepatic hydatid he some years later 
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had to treat by evacuation. At the present time he was pre- 
p%red to agree generally that evacuation should be practised 
whenever the cyst was large or the hydatid dead. He had 
seen several instances in which hydatids were passed by the 
urine. 

Mr. HARRISON, in reply, said that the question whether 
abdominal section should be performed was carefully 
weighed. The length of time which the cyst had lasted, the 
downward pressure which it had exerted, and the ease with 
which the dependent portion of the cyst could be reached, 
led him to the conclusion that the perineal method was the 
best. 


MEDICAL SOCIETY OF LONDON. 


Congenital Chorea. — Facial Hemiatrophy. — Friedreich's 
Disease.—Case after Removal of a Papitloma ef the 
Bladder by Suprapubie Cystotomy.—Syphilitie Disease 
of both Knee-joints.—Large Renal Sarcoma from Cnrild 
aged Three Years. —Subeutaneous Nodules in an Infant.— 
Devirgie's Pityriasis Rubra Pilaris.— Rudimentary Ear.— 
Macrocheilia.— Restoration ef Nose by means of Traus- 
planting part of Middle Finger of I-ft Hand. 


AN ordinary meeting of this society, devoted to the ex- 
hibition of clinical cases, was held on April 8:h, the President, 
Sir WILLIAM DALBY, being in the chair. 

Dr. G. JoHNSTON showed a boy aged twelve the subject of 
Congenital Cborea, He was born at term, the labour being 
natural, and the movements had continued ever since, 
involving the arms, legs, and face, and occasionally he 
had long shivering inspirations. The movements, though 
bilateral, were most marked on the left side; they ceased 
during sleep. There had been wo fits and no rigidity, and 
the deep reflexes were brisk but not exaggerated.—Dr. A 
GARROD sa‘d that he had a case under his care which 
precisely resembled the case shown. In his patient there 
was feeble mental development, but the child was by 
no means an idiot —Dr. SHUTTLEWORTH said that the 
case was interesting because, together with the chorea, 
there were athetotic movements suggestive of lesion of 
the Rolandic area ; the boy was nevertheless free from 
spastic rigidity. The London School Board had eatab- 
lished several centres where children of this class could be 
trained. 

Dr. BEEVOR showed a case of Right Facial Hemiatrophy 
in a girl aged twenty in whom there was no fam ly or 
previous history of importance. ‘Two years ago two teeth in 
the right upper jaw decayed and broke away, and six months 
later, without any injary, she noticed a dimple in the right 
cheek, which had gradually increased till now. There was 
marked thinning of the cheek, with falling in of that side, 
the measurement from the middle line of the upper lip to the 
meatus auditorius externus being a quarter of an inch Jess on 
the right side. ‘The muscles of the face and for mastica- 
tion were normal, and reacted to faradisation; in fect, 
the former reacted to a weaker current on the right 
than on the left side. The tongue and soft palate were 
normal. ‘The bones of the face and the nasal cartilages 
were not affected. Sensation to touch, pain, heat and 
cold was normal. ‘Taste was rot affected. The disease 
was considered to be in the trophic fibres of the fifth 
nerve, which, according to Mendel, were in the upper root 
of this nerve. 

Dr. LEONARD GUTHRIE showed a boy aged nine years 
who presented early symptoms of Friedreich's Disease. 
There was no family history of the complaint. The sym- 
ptoms dated from his learning to walk at the age of three. 
‘They were : (1) unsteadiness on standing markedly increased 
when the eyes were closed and the heels kept together; 
(2) a reeling gait and inability to ‘toe a plank ’’ ; (3) slight 
rhythmical tremors affecting the whole body and increased 
on exertion; (4) slight inccdrdination of the hands in 
executing fine movements ; (5) complete absence of knee-jerks. 
Sensation was everywhere normal. Muscular sense was unim- 
paired. There were no ocular symptoms and no deformities. 
Speech and intelligence were unaffected. The sphincters acted 
normally. Nodefinite tabetic pains had occurred. Headache 
and vomiting were absent. He had been under observation 
for four months, and the symptoms were slightly on the 
increase. The differential diagnosis of the case was discussed. 
Dr. HecTOR MACKENZIE said he had exhibited a similar 


case which was an isolated one, no other member of the 
family being attacked.—Dr. ORMEROD said that it was pro- 
bably a case of Friedreich's disease, although it appeared to 
be diagnosed by two symptoms only-—name'ly, a peculiar gait 
and absence of knee-jerk. Other symptoms described in 
Friedreich's original cases were absent, such as peculiar 
speech, nystagmus, and family proclivity.—Dr. BEEVOR 
agreed in the diagnosis and said that these cases were now 
recognised much earlier than they used to be.—Dr. COLMAN 
remarked that two other symptoms were present—a general 
tremor of the trunk when at rest and slow nodding move- 
ments of the head and trunk. 

Mr. Swiyrornp Epwarps showed a case after Excision of a 
Papilloma f:om the Bladder. ‘The patient was a man aged 
fifty-four, who had suffered from intermittent b:ematuria 
commencing three months ago ; there was also right lumbar 
pain. The growth was removed by suprapubic cystotomy 
and the wound had quite healed. 

Mr. WARING showed a woman forty-five years of age 
who first presented herself to him with Syphilitic Disease of 
both Koee-joints. Later she returned to the hospital, and 
an affection of the knee-joints was found similar to that 
seen in Charcot’s disease. There was marked swelling, 
especially of the right knee, but the knee jerks were 
exaggerated. There was increased vesical irritability. 
Che syphilis had been acquired ten years previously, and 
had been treated with iodide of potassium, but not with 
mercury. 

Mr. HERBERT ALLINGHAM showed a Renal Tumour weighing 
two and a half pounds which he had removed from the right 
side of a child aged three years. ‘The child was at the 
present time in good health. He stated that the growth had 
not at present been examined microscopically. It arose from 
the capsule of the kidney, and the supra-renal body was free. 
There were no urinary symptoms and the ureter was dropped 
back after ligation. 

Dr. ABRAHAM showed a female infant who for ten weeks 
had suffered from Multiple Sabcataneous Nodules. The larger 
ones had become directly connected with the skin, and 
fluctuated. They were scattered all over the body. Hethought 
that they were multiple tuberculous granulomata.—Mr. 
LEOPOLD HwuDSON said that he had seen three very similar 
cases within the last eighteen months at the Hospital for 
Sick Children. The last, sent him by his colleague Dr. A. 
Garrod, was associated, like the case shown, with a bad 
attack of thrush. The multiple lesions proved on exploration 
to be abscesses, and their evacuation was followed by a rapid 
convalescence. 

Dre. ABRAHAM showed a boy aged six years who was the 
subject of Pityriasis Rabra Pilaris. The present attack had 
developed within three weeks. Such cases were rarely seen 
in children; the boy had had a similar attack two years 
ago, and had got well. The affection was of the xerodermic 
type. 

. AsTLEY BLOXAM showed a child sixteen months of 
age with # Radimentary Ear on the right side. There was 
also a dimple between the argle of the jaw and the mouth.— 
Sir WiLL1Am DALby said that he had seen a number of these 
cises. Sometimes there were as many as three rudimentary 
ears on the same side. Occasionally in such cases as that 
shown there was imperfect development of the labyrinth on 
the opposite side. 

Mr. BLOXAM then showed a girl aged twelve who had a 
Deformity of the Chin, which bad existed from birth. It 
involved the cheek toa slight extent, and consisted of some 
Gilated lymphatics with enlarged bloodvessels as well. He 
proposed to dissect it out. 

Mr. BLOXAM lastly showed a middle-aged man whose 
Nose had been destroyed by Tertiary Syphilitic Disease. An 
attempt had been made at Netley to torm a new nose from 
the skin of the forehead, but this had not been very 
successful. An amputated child’s finger was then attached 
to the part, but this refused to adhere. The middle finger of 
the man’s left hand was stiff and useless to him, to an 
incision was made down its anterior surface and the tendons 
dissected out. The finger was then attached in the position 
of the nose, the arm being supported by plaster of Paris. 
Later the soft tissues at the root of the finger were 
divided on each side by the actual cautery and the bone 
divided, the distal phalanx with the nail having been 
previously removed. The ultimate result was the forma- 
tion of a very presentable nasal organ, an ala on each 
= ae subsequently fashioned from the tissues of the 
cheek, 
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OBSTETRICAL SOCIETY OF LONDON, 


Temperature, Pulse, and Respiration during Labour and 
Lying-in. —Ovariotomy in Women over the age of Eighty 
Years.—Exhibition of Specimens. 


A MUEBTING of this society was held on April 3rd, Dr. 
¥F. H. CuAMpNeys, President, being in the chair. 

The following abstract of a paper by Dr. lRobyN- 
WILLIAMS and Mr. LENNARD CUTLER upon Temperature, 
Valse, and Respiration during Labour and Lying-in was read. 
The writers first considered the effect of labour. With regard 
to temperature they find that their results coincide with 
those of Dr.Giles. With regard to pulse they find: 1. Rate: 
The low rate of the pulse after delivery, as given in the text- 
books, is exaggerated. In one hundred cases of normal labour 
observed in connexion with this point they found that in 
76 the rate was diminished, in 11 it remained stationary, and 
in 13 it was increased after the end of the third stage. In 
this series the average decrease between the rates during the 
first stage, and half an hour after the end of the third, was 
eleven beats per minute (from eighty-nine in the first stage to 
seventy-eight after delivery). Parity and the length of 
labour have some intluence on this fall; and after the 
administration of chloroform during labour it is common to 
find the pulse remaining high after delivery. In 19 
cases of post-partum hemorrhage there was an average 
rise of nineteen beats per minute (seventy - eight during 
labour, ninety-seven after delivery). 2. Zension: This, 
as estimated by tracings made with Dudgeon’s sphygmo- 
graph, is usually above normal during labour, but is 
occasionally low, notably in one case in which delivery was 
followed by considerable hemorrhage. espiration.—After 
delivery there was on the average a fall of one respiration per 
minute (23 during labour, 22 after delivery). After the 
administration of chloroform this decrease was not observed. 
Tne etfects observed in connexion with lying-in were as 
follows :—Temperature.—The average temperature of 100 
cases varied between 98’ and 99°F ., being higher in the evening 
than in the morning. The highest average temperature was 
reached on the first day and was higher in primiparz than in 
maltipare. ‘Rupture of the perineum had no appreciable 
effect on the temperature during the puerperium. Pulse.— 
(1) Rate. ‘The writers do not agree with the statements in 
the text-books that the pulse is normally very slow during 
the first week, but found that the average rate of 100 cases 
was never lower than 72. ‘The pulse-rate was faster 
in the morning than in the evening throughout this series. 
(2) Tension. In a few cases the tension is diminished 
by delivery ; but in the majority it is increased. Whatever 
may be the tension of the artery during laboar, and whether 
it rise or fall after delivery, within twenty-four hours it has 
always increased so much that it is at least as great as, and 
generally greater than, the tension during labour. ‘This in- 
creased tension may persist throughout the puerperium, 
and commonly lasts longer in multipare than in primi- 
pare. espiration.—The rate of respiration was found 
to vary between twenty and twenty-two per minute. It 
tends to follow the pulse-rate in being higher in the 
morning, and not the temperature, which is higher in the 
evening.—Dr,. DAKIN congratulated Dr. Probyn-Williams 
and Mr. Lennard Cutler on their very important paper. 
‘Their observations on the temperature, which were made 
under circumstances most favourable for accuracy, showed 
what was the typical chart of a lying-in woman—namely, 
one differing in no way, except for some slight exag- 
geration of the evening rise and morning fall, from that 
of a person in ordinary health. The chart of the cases 
where perinea] rupture was present showed the eflicacy of 
the antiseptic methods in use at the General Lying-in Hospi- 
tal at the present time, for it did not differ practically from 
that of cases where there was no rupture. The pulse-rate 
which they found to be the average was perhaps more inte- 
resting, as it was opposed in some degree to what was stated 
in the text-books. ‘Their results were, however, what most 
of those who had large experience of lying-in women would 
expect. As regarded the tension of the pulse, they again 
were at variance with what had been hitherto accepted. 
Fritsch and Meyburg found that the tension was diminished ; 
and it became difficult to reconcile this with the slower rate. 
De. Peobyn-Williams and Mr. Cutler's results showed that 
the pulse obeyed the ordinary laws of the circulation in 
these circumstances, and explained the tendency to a slow 


pulse by the high tension always present. Their results 
explained also the frequency of pulse which often pre- 
ceded post-partum hemorrhage, if it were assumed, as it 
fairly might be, that the suddenly increased arterial ten- 
sion which normally occurred was due to a retraction of 
the vessels in unison with the retraction of the uterus. 
Then, if retraction of neither uterus nor arteries were com- 
plete, there would be, as happened in the cases in the paper, a 
low tension and rapid pulse on the one hand and a relaxed and 
bleeding uterus on the other. It is possible that the increased 
rapidity observed by Dr. Probyn-Williams and Mr. Cutler 
after the administration of chloroform was due to diminished 
tension, and the tendency to post-partum bzmorrhage, 
believed by some to exist in women who have had chloroform 
during their labour, might be thus explained. Dr. Dakin 
had never seen this effect from the drug. One effect of 
its administration was that the child at birth was often 
very lethargic, and did not begin to cry vigorously at 
once without considerable stimulation.—Dr. ReMrFRY con- 
sidered that the rise in pulse-rate after chloroform might 
be due to the fact that in the cases recorded chloroform 
had only been given in tedious labours and when instru- 
mental or other manipulations had been necessary.— 
Dr. Horrocks thought the increased rate of the pulse 
in post-partum, as in any other form of hemorrhage, was 
physiological. Theoretically, haif the amount of blood in the 
body could do the same work in a given time if it were cir- 
culated with double the velocity. The increase in number of 
heart beats was an attempt to increase this velocity puri puss1 
with the loss. The precise way in which the loss of blood 
set up the increased rate was not perhaps known, but no 
doubt it was through the vaso-motor system. He could not 
agree with Dr. Dakin regarding retraction of the heart and 
arteries. Asa matter of fact, so long as the heart was com- 
pletely refilled with blood there was no retraction. If it were 
under-filled there would be some retraction, and if it were not 
refilled at all there would be complete retraction during each 
diastole. The increased size of the left ventricle during 
pregnancy was a hypertrophy, and its subsequent diminution 
was an involution.—Dr. AMAND RovuTH asked for more 
information as to the effect of chloroform upon the tem- 
perature of the lying-in woman. He thought the admin- 
istration of chloroform by lowering the heat of the body 
might in a measure account for the difficulty in reviving 
children after its use, which, as Dr. Dakin had stated, 
was not infrequently observed.—Dr. DUNCAN agreed with 
Dr. Probyn-Williams and Mr. Cutler in questioning the 
accuracy of the statement made in text-books that the 
pulse-rate became slower after delivery. In years gone 
by he (Dr. Duncan) used to dread post-partum hzmor- 
rhage if the pulse kept up to 110; but he found his fears 
were groundless, as he had never had a case of this accident. 
whilst a good many of his patients had a pulse of over 100 
for some hours after delivery. He thought a high pulse-rate 
was met with most often in the upper classes of society, 
where aneurotic temperament was not rare.—The PRESIDENT 
said that a paper of this kind was much needed to test and 
correct accepted views, which were apt to be quoted from 
book to book without sifting. The chief point in debate 
seemed to be the pulse. In his experience this was often 
rapid, especially after excitement, either mental or bodily, 
without any undue loss of blood. But in this case the beats 
were distinct and the tension good. The pulse of hxmor- 
rhage was running, the beats not well separated, and the 
tension low. Such a pulse often preceded hemorrhage and 
betokened a general vaso-motor condition affecting the heart, 
arteries, and uterus. 

Dr. LEONARD REMFRY read a paper on Ovariotomy in 
Women over the Age of Eighty Years. Ten cases were 
recorded, all of whom had recovered. ‘The list included 
operations in England, America, Australia, and Germany. 
One patient, aged eighty-three years, suffered also from 
epithelioma of the valva. Dr. Remfry saw her in August, 
1894, and the epithelioma was at once freely removed. 
In November there were no signs of recurrence, and, 
the internal tumour being larger, ovariotomy was per- 
formed; her convalescence was satisfactory. The paper 
concluded with some details of the various cases and 
remarks on the powers of resistance in aged people.— 
Mr. BuTLER SMYTHE congratulated Dr. Remfry on the 
success of his case complicated with epithelioma, and asked 
if any mental symptoms had been observed previously to the 
operation. ‘he patient had been under his care on two 
occasions, but had absolutely declined to have the tumour 
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removed. Her mind then seemed to be exceedingly werk, 
and her conduct and language extraordinary. She had been 
to several hospitals ‘‘to show herself to the doctors,’’ but 
would not submit to any operative measures beyond aspira- 
tion of the cyst, which was twice performed. It was most 
gratifying to hear from Dr. Remfry that up to the present 
time there had been no recurrence of the epithelial growth. — 
Dr. LEWeERS hoped that the after-history of the case as 
regards the vulvar epithelioma would be given to the society, 
as in his experience recurrence was much more likely to occur 
early than in cases of epithelioma of the cervix. Dr. Lewers 
mentioned a case under his care where, after apparently com- 
plete removal, recurrence took place in the inguinal glands 
tive months after operation.—Dr. Hkywoop SMITH said 
that in his case, referred to in the paper, the tumour 
was of enormous size (471b ), and prevented the patient 
from moving freely about. ‘The adhesions to the abdominal 
wall were very strong, so that he had to leave a piece 
of the cyst wall the size of a dinner plate attached 
to the inside of the abdomen.—The PRESIDENT said 
that it must be remembered that people of eighty 
years and upwards were selected cases; they had out- 
lived their contemporaries, and might be expected to be 
unusually sound. Dr. Remfry’s paper illustrated the fact 
that cases which would not seem favourable often turned 
out well, and that a selection of ovarian cases on «@ priori 
grounds was unsatisfactory. The good results of operation 
for ovarian tumour with pregnancy illustrated the same 
fact.—Dr. Remrry, in reply, said that the mental condition 
of the patient with epithelioma was perfectly satisfactory 
during her stay in hospital, except during convalescence, 
when she was irritable and difficult to manage for three or 
four days. There bad been no recurrence of the epithe- 
lioma, which was excised in August, 1894. It was always 
necessary to verify a patient’s age by obtainivg if possible 
the birth certificate. He considered that after ovariotomy 
in old women nutrient enemata should be administered in 
order to prevent shock. 

The following specimens were shown :— 

Dr. CULLINGWORTH : (1) Embryo and Clot from a Tubal 
Abortion ; (2) Diffuse Uterine Myoma. 

Dr. DUNCAN: (1) Myoma undergoing Myxomatous De- 
generation removed by Hysterectomy; (2) (jematous 
Myoma removed by Hysterectomy ; (3) Double Tabo-ovarian 
Cysts ; (4) Dilated Tabes and Cystic Ovaries (early stage of 
tubo-ovarian cysts). 

Dr. Lewers: Tabal Gestation of Three Months operated 
on before Rupture, 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY, 


Treatment of Empyema in Children.— Secondary Malignant 
Disease of the Lung or Pleura. 


A MEETING of this society was held on April Sth, the 
President, Dr. BANDING, being in the chair. 

Dr. CouTtTs read a paper on the Treatment of Empyema in 
Children. He considered that there was a chance of care by 
aspiration in cases with small cavities that are recognised in 
their early stages. If there were no improvement after two 
aspirations he thought that the method was inadvisable. 
BSiatistics were given of twenty-seven cases treated by simple 
incision, and of sixty-one cases treated by rib resection. Not- 
withstanding the unfavourable results of the former as 
compared with the latter, Dr. Coutts thought it should be 
tried in the more debilitated cases. After opening the chest 
he advocated washing out not only in cases with offensive 
discharge bat in those of large dimensions with high 
temperature. He gave statistics of forty-three cases of 
empyema in children under the age of two years with twenty- 
seven deaths. Empyema is in itself so fatal at an early age 
that the responsibility for the high mortality does not rest on 
one operation or another. Although here again the statistics 
were favourable to the method of rib resection, Dr. Coutts 
was, on the whole, inclined to the opinion that simple 
incision was preferable in these infants.—Dr. May referred 
to the treatment of empyema after operation by immersing 
the patient in a warm bath.—Mr. BIDWELL mentioned that he 
had known caries of rib to follow resection for empyema in 
children, and therefore he was inclined to recommend simple 
incision in any case where the pus was not fetid; he thought, 
too, that the patient’s stay in hospital was shorter after 


simple incision than after resection of rib. Washing out was 
only employed when the pus was offensive, and in children 
he had found a warm bath of bichloride of mercury (1 in 
10.000) very satisfactory. He had treated two cases by 
washing out combined with immediate closure of the wound ; 
in one case the result was satisfactory after a second opera- 
tion, and in the other resection of rib was subsequently 
required.—Dr. Courts replied. 

Mr. STEPHEN PAGET read notes of three cases of Secondary 
Malignant Disease of the Lung or Pleura. Case 1: Early 
stage of cancer of the pleura, secondary to cancer of the 
breast, with a note on the removal of the whole mammary 
gland without removal of the nipple. Case 2: Advanced 
cancer of the pleura with pleural effusion, secondary to cancer 
of the breast, with a note on the value of repeated aspiration 
in such cases, and on the sudden sleep that sometimes follows 
the sudden return of the lurgs to their natural action. 
Case 3: Huge sarcoma of the lung secondary to subperi- 
osteal sarcoma of the femur, with a note on the possibility 
of making a diagnosis in this case between a_ solid 
growth and an effusion; and on the inflaence, if any, 
of amputation at the hip-joint in preventing recurrence 
of the disease in these cases, the value of the inhala- 
tion of oxygen, and the use of Dr. Coley’s erysipelas 
toxin. He said that the cases showed the value of a medical 
opinion in a surgical case, and of a surgical opinion in a 
medical case. They also raised important questions as to the 
diagnosis of these cases, aud as to their treatment, both pre- 
ventive and palliative. —Mr. MAcADAM EcCLks pointed out 
the frequency with which recurrence occurred above the line 
of incision after amputation of the breast for cancer. With 
regard to the utility of amputation at the hip-joint for 
sarcoma of the thigh, he referred to two cases which were 
free from recurrence two and a half years after operation. — 
Mr. BIDWELL deprecated the practice of leaving the nipple 
when amputating the breast for cancer; he also advocated 
the complete removal of the pectoral muscle in all cases 
where the growth invaded the muscle.—Mr. PAGET replied. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY, 


Three Cases of Laryngeal Paralysis. — Graves’ Disease.— 
Chronic Pharyngitis. 

A MEETING of this society was held on March 20th, Dr. 
J. 8. Taw, President, being in the chair. 

Mr. Gray read a paper for Mr. Stewart and himself on 
Three Cases of Laryngeal Paralysis. They divided laryngeal 
paralysis into : (1) neuropathic paralysis:—(a@) from central 
lesions, () from lesions of the superior laryngeal nerve, and 
(c) from lesions of the recarrent laryngeal nerve ; and (2) myo- 
pathic paralysis. They illustrated this division by cases of 
paralysis of the superior and recurrent laryngeal nerves 
respectively and also a case of bilateral abductor palsy, 
which they claimed for the myopathic variety. — They 
also read a short communication on the Sargical Treat- 
ment of Graves’ Disease, with some Considerations on 
its Pathology. They narrated two cases of Graves’ disease 
for which isthmoidectomy had been performed, with very 
rapid improvement in the patients’ symptoms. They discussed 
the alternative operation of removing half the gland with the 
isthmus, and claimed for isthmoidectomy equal efficacy and 
much less risk. Referring to the pathology ot Graves’ disease 
they passed in review the various theories laid down ard 
arrived at the conclusion that the theory that answered all 
the facts best was the one which held that Graves’ disease 
is a primary disease of the thyroid gland, and that the 
symptoms are due to a liyperplasia with exaggerated 
functions of the gland—in short, to hyperthyrea, just 
as those of myxcedema are now universally agreed to 
be due to the opposite condition of the thyroid, athyrea. 
They gave all the arguments for this view—especially 
the appearances seen microscopically in the gland (as 
suinmarised by Professor Greenfield in the Bradshawe 
Lecture of 1893)—the known symptoms of overdose 
of any of the thyroid preparations and the result of 
operations. 

Mr. MACKIE read a paper on Chronic Pharyngitis and 
claimed that in the causation and maintenance of this con- 
dition the gouty and rheumatic diathesix was in the majority 
of cases the most prominent President, Miss 
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Gray, Dr. Cattle, and Dr. Tresidder spoke, and Mr. Gray 
and Mr. Mackie replied. 


Some Points connected with the Question of Operation in Acute 
Intestinal Obstruction. 


A MEETING was held on April 5th, Dr. J. 8. Tew, President, 
being in the chair. 

An address was delivered by Mr. W. H. A. JAconson, of 
Guy’s Hospital, on Some Points connected with the Question 
of Operation in Acute Intestinal Obstruction. He drew 
attention to the great mortality attending these operations 
and inquired why progress had not been so rapid as in many 
other branches of abdominal surgery. The small intestine 
was a peculiarly vital part, and in cases of obstruction there 
was not only local damage, but also far-reaching collapse on 
account of the important nerves at the root of the mesentery. 
It was futile to compare operations for the relief of internal 
obstruction with herniotomy ; in the latter the operation was 
practically extra-peritoneal, while in the former the sac was 
the whole peritoneal cavity. A large proportion of cases were, 
and must necessarily remain, fatal, partly on account of the 
inherent vulnerability of the parts and the attendant collapse, 
and partly on account of the inability of surgical skill to detect 
or relieve the seat of strangulation. Cases of obstruction by 
bands, some internal hernix, some cases of gall-stones, and 
some intussusceptions were among those most favourable for 
operation ; while the least hopeful, or almost hopeless, were 
cases in which complicated snaring and matting of the small 
intestine or severe volvulus were found. Another favourable 
class for operation was that in which acute obstruction super- 
vened upon an unsuspected chronic obstruction. The un- 
satisfactory results of operation had Jed many practitioners 
to advocate a purely medical treatment. No doubt some 
cases so treated recovered, but they were probably cases of 
incarceration, not of strangulation. Enemata by the long 
tube were useless for severe acute obstruction. In discussing 
the question of operation he remarked that every case should 
be submitted to exploration if the patient’s condition war- 
ranted it, and, provided the surgeon had a clear knowledge 
of how far it was safe to go, he preferred a tolerably free 
incision and described the method of rapidly searching for the 
obstructed point. No operation should be unduly prolonged ; 
if the obstruction was not readily found it was better to open 
a distended coil, insert a Paul’s tube, and close the abdomen, 


Aebielos and Aotices of Pooks. 


King's College Hospital Reports. Vol. 1., Oct. 1st, 1893, to 
Sept. 30th, 1894. Edited by Nestor TiraArp, M.D., 
F.R.C.P.; W. Watson Cheyne, F.R.C.S., F.R.8. ; 
Paitups, M.D., F.R.C.P.: and W. D. HALLIBURTON, 
M.D., F.R.C.P. London: Adlard and Son. 1895. 

‘THE appearance of the names of four editors upon the 
title-page of this volume seems to have been necessitated by 
the complex nature of the task urdertaken. From the sub- 
title we learn that the work comprises the Annual Report of 
King’s College Hospital and the Medical Department of King’s 
College, and, asthe College includes numerous scientific labora- 
tories, the labour of collecting material must have been con- 
siderable. That this should be the first volume of reports issued 
from this source may cause some surprise, which will not be 
diminished by the most cursory examination of the value 
of the various papers and reports. Professor Watson Cheyne, 
in a post-prandial speech, considers that King’s men are 
“too modest and retiring.’’ The clinical reports alone indi- 
cate that there may be some truth in this remark; but they 
afford evidence of abundant vitality and good material and 
render full jastification for the appearance of another annual 
volume, in spite of the crowded condition of medical litera- 
ture. The first paper is an instalment of a historical sketch 
of the college and hospital by Professor Curnow, which is 
especially interesting in tracing the origin of King’s College, 
University College, and the University of London. Dr. Beale 
writes on the Curable Stage of some Incurable Maladies, 
chronic rheumatoid arthritis receiving the greater share of 
attention. Dr. Duffin contributes Clinical Considerations on 


the Abstraction of Blood. Dr. Tirard writes a short note 
upon a case of Fanctional Albuminuria met with in 
hospital work and illustrates the subject by a brief 
comparison of similar conditions which have come 
under his notice. Dr. Ernest White deals with 
the importance of Psychological Medicine in relation 
to the General Practitioner. A paper on Sneezing, 
read by Dr. Greville MacDonald before the King’s College 
Medical Society, is conceived in a lighter vein, but is essen- 
tially practical. Dr. Silk is equally satisfactory in his exposi- 
tion of the Principle of Selection as applied to the Admini- 
stration of Anwsthetics. Mr. McHardy gives further experi- 
ences of the Artificial Maturation of Immature Senile 
Cataract by Trituration, but somewhat impairs the appear- 
ance of the book by marginal notes. Pelvic Suppuration in 
the Female supplies Dr. John Phillips with a subject for an 
instructive? paper. Mr. Burghard gives his results in the 
Treatment of Gonorrhoea and Gleet by means of the Urethro- 
scope. Mr. G. L. Cheatle has a short illustrated paper on 
Bursitis, and Dr. Aldren Tarner gives an interesting account 
of the Value of the Discoveries of Sir Charles Bell. The 
medical and surgical reports have not been arranged 
upon the same system, but there may be much to be said 
in favour of each plan. Dr. Whitfield, the medica) 
registrar, gives rather full notes of selected cases of interest. 
Mr. Cargill, the surgical registrar, has prepared a somewhat 
elaborate General Table of Surgical Cases, while Messrs. Rose, 
Watson Cheyne, Carless, and Beale deal more fully with 
the cases of interest that have been treated by them 
respectively. Dr. John Phillips supplies reports upon the 
Obstetrical Department and the Gynecological Wards. 
Reports by Dr. Hayes and Messrs. McHardy, A. H. Cheatle, 
and Underwood deal with special departments and are 
somewhat brief. Dr. Dalton gives a careful classification 
of the work in the l’athological Department. The reports 
from the various Practical Departments and Laboratories, in 
the table of contents attributed to Dr. Halliburton, appear 
to have been written by different hands ; at any rate, other 
initials are attached to the Historical Sketch of the Anatomical 
Department, a sketch which will please a former generation 
of students -by its kindly picture of Partridge. A somewhat 
novel feature is supplied by the pages which record What 
Olid King’s Men are Doing—a list likely to be studied 
with interest by old King’s men. ‘The volume reflects 
great credit upon all concerned in its production, 
especially when the initial difficulties of such an under- 
taking are considered. In the preface the editors appeal 
for ‘‘sympathetic indulgence”’ in starting a new venture. 
Careful consideration of the work in this volume leads to the 
conclusion that sympathy should be extended rather to those 
who in future will have to maintain the same high standard. 


A Handbook of Hygiene. By Surgeon-Major A. M. DAVIES. 
London : Charles Griffin and Co. 1895. 

DurinG the last few years a very large number of works 
on hygiene and public health have been issued from the 
press, and the cry is ‘‘Still they come.’’ We are glad, how- 
ever, to welcome Surgeon-Major Davies's book, for we feel 
that he has had ample opportunity during the years in which 
he was assistant-professor in the school of hygiene which 
Parkes founded to make himself one of the masters of the 
science, and he has therefore a right to speak. The author 
claims but iittle originality ; his aim has been to make him- 
self acquainted with what has been written by approved 
authorities, to compare and weigh different statements, and 
to digest the information into as small a compass as seemed 
advisable, while omitting nothing of real importance. The 
book, which is about the same size as Willoughby’s ‘‘ Health 
Officer’s Pocket-book,’’ contains some 580 pages and will 
doubtless be very useful to medical men and to officers of the 
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Army Medical Staff serving abroad, where, as often happens, 
only books of a minimum size can be carried. Taking the 
old saying that ‘‘a man can live three weeks without food, 
three days without water, and three minutes without air ’’ as 
his guide, Surgeon-Major Davies has considered the three 
chief needs of man in the order of their relative importance. 
There are also chapters on the Removal and Disposal of 
Sewage, on Clothing, on Habitations, on Personal Hygiene, 
on Soils and Sites, on Climate and Meteorology, on the 
Causation and Prevention of Disease, and on Disinfection. 
‘The appendix contains a useful comparison of metrical and 
English weights and measures, and notes on solutions for 
chemical analysis, on cultivation media, and on some of the 
elementary points in statistics. Though all the subjects 
treated of are necessarily condensed, the book is well and 
clearly written, and. is pleasant to read. The author has 
succeeded in bringing the work wonderfully well up to date— 
not an easy matter in these days of rapid progress. It is sufti- 
ciently illustrated and we feel we can recommend it. The 
book is appropriately dedicated to the memory of Dr. F. de 
Chaumont. 


LIBRARY TABLE. 

Teat-book of Anatomy and Physiology for Nurses. By 
DIANA CLIFFORD KimBER, Graduate of Bellevue Training 
School, Assistant Superintendent, New York Training School. 
New York and London: Macmillan and Co. 1894.—This 
work is written in a clear and easy style, and is fally illus- 
trated with excellent engravings. ‘The various chapters 
follow the order usually adopted in anatomical treatises, 
commencing with the bones and passing on to the joints, 
muscles, sanguineo-vascular system, lymphatics, respiratory 
organs, alimentary canal, urinary organs, skin, nervous 
system, organs of special sense, and finally the female genera- 
tive organs. With the description of these several 
parts is incorporated an ample and very satisfactory account 
of their mechanical and physiological functions. The book 
consists of 260 large octavo pages, and probably contains 
more anatomical and physiological information than is likely 
to be required by the class of readers for whom 
it is designed. A considerable amount of histological detail 
is introduced, and some paragraphs on embryology as well. 
The authoress expressly defends this in her preface, but 
many persons will nevertheless adhere to the opinion that 
the majority of nurses will profit but little by instruction 
on the subject of the peritoneal endothelium (p. 91), or multi- 
polar nerve cells (p. 200), or the embryonic development of 
bloodvessels and corpuscles (p. 117). Amid the profusion 
of highly-finished engravings the reader will perhaps feel the 
absence of a simple diagram showing the surface areas 
corresponding to the contents of the chest and abdomen—an 
extension, in fact, of that shown on p. 154. The volume 
is handsome in appearance and leaves nothing to be desired 
in point of mechanical execution ; but its treatment of the 
subject is far too copious and extensive for the purposes of 
the average nurse, and the next edition will be greatly 
benefited by free retrenchment of anatomical details, 

Posological Table, By CraiG, M.D. &c., Edin. 
Edinburgh: E. and 8. Livingstone.—This is a useful little 
book, containing a tabular arrangement of all the Pharmaco- 
peial preparations, with their doses and methods of 
administrations. A table on Poisons and an Index of 
Diseases with Appropriate Remedies are included. In our 
opinion tables of the latter class are of very little use, 
especially when under the head of Diseases we find symptoms 
such as ‘‘dropsy”’ and ‘‘jaundice”’ tabulated. 

The Last Abbot of Glastonbury and his Companions. By 
F'RANcIs AIDAN GASQUET, D.D., of the Order of St. Benedict. 
London : Simpkin, Marshall, Hamilton, Kent, and Co., Ltd. 
1895.—These biographical sketches carry the reader back to 


monastic life in England during the reign of Henry VIII. 
The commanding position of Glastonbury Abbey among the 
English religious houses naturally entitles its Abbot to the 
chief place in the volume, the other subjects of pourtrayal being 
Hugh Cook, last Abbot of Keading,‘and Thomas Marshall, 
or Beche, last Abbot of Colchester. The author considers 
that the origin of Glastonbury Abbey was of a date 
previous to the Christianising of the Anglo-Saxon settlers 
in England. He does not occupy himself with its history 
until the year 1525, when Cardinal Wolsey appointed 
Richard Whiting, a monk belonging to the community, 
to be the abbot. Great political and_ ecclesiastical 
upheavals were at that time imminent. In less than 
ten years Henry defied the authority of the Pope, and 
required the clergy of the kingdom to swear allegiance to 
himself as head of the Church. Abbot Whiting and his com- 
munity, fifty-one in number, accordingly made the required 
declaration in 1534. Henry, however, resolved to include 
in his anti-papal measures the destruction of the monastic 
system, and his agents found that the law of royal supre- 
macy provided an easy means of attack. Abbot Whiting, 
having been interrogated at the Abbey by special Royal 
Commissioners, was sent to the Tower in 1539 on a charge of 
treason, and in November of that year was executed at 
Glastonbury and his body quartered. Such lamentable 
cruelties seem to have been inseparable from religious strife 
in that intolerant age; the wholesale suppression of the 
monasteries was, moreover, a ruthless act unworthy of a 
powerful monarch and a great misfortune to the cause of art 
and learning. The volume is profusely illustrated, chiefly 
with charming photo-engravings of monastic architecture. 


MAGAZINES AND REVIEWS FOR APRIL. 

The Phonographic Quarterly Review.—TYhe success which 
has attended the efforts of a few medical men to form a 
Society of Phonographers and the interest which several 
prominent members of the profession have taken in the move- 
ment would lead us to suppose that phonograpby is destined 
to become a useful adjunct to medical teaching. To those 
proficient in the art, and even to those who have but a 
tyro’s acquaintance with it—for the outlines are clearly 
and beautifully lithographed—the appreciative sketch in 
the quarterly before us of Dr. Jameson, C.B., written by 
his old teacher Dr. Gowers, will be perused with feelings 
of pride. It is by his own choice, Dr. Gowers tells us, that the 
man who is entrusted with the charge of a kingdom remains 
simple Dr. Jameson, the title by which he is so well known. 
As the circumstances under which Dr. Jameson first went to 
South Africa are but little known, and as an erroneous 
account has been given in a recently published book, we 
translate that portion of the article which gives the facts as 
told to the writer by Dr. Jameson himself. While resident 
medical officer at University College in 1878 one of the staff 
went into his room and asked him if he knew a man who 
would go out to South Africa to take up a partnership there. 
It was three months before the expiration of Dr. Jameson’s 
two years’ term of officership. For a moment he was silent, 
and thought, ‘‘I have no definite prospect here ; it is hard 
to make way ; this issure.’’ He replied, ‘‘I will takeit, sir.”’ 
‘But you have to go at once,’’ said the questioner. ‘‘I will 
take it, sir,’’ repeated Dr. Jameson. Two days later the future 
administrator of the British Chartered Company’s territories 
left England. This is so characteristic of the quiet determina- 
tion of the man that it is worth recording, and has no doubt 
had a great deal to do with his success. ‘‘ The Political Status 
of the Uitlander,’’ by a Uitlander, will be found a fresh 
contribution to the proper understanding of an old problem, 
relating to the same part of the empire with which Dr. 
Jameson is so intimately connected. Another article well 
worth reading is a short account of the elements of the 
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hieroglyphic system used by the ancient Egyptians. It_ 
will be remembered that Dr. Thomas Young, a member 
of our own profession, shared with the great French | 
orientalist, Jean Francois Champoilion, the honour of dis- | 
covering the meaning of the hieroglyphics on the Rosetta 
Stone and thus threw a flood of light on the meaning of | 
ancient Egyptian writing. Dr. Norman contributes an 
article on the Evolution of the |’ost Oflice Savings Banks. 

The English Illustrated Magazine.—Yhe April number of 
this magazine has a very good list of names— George Gissing, 
Stanley Weyman, and Archdeacon Farrar amongst others. 
There is an article upon Sandwich Men, which is a pathetic | 
account of a much-to-be-pitied class. Miss Violet Hunt, | 
deserting her usual dialogue form, has a short story called | 
an ‘‘Eacore,’’ which is to be commended for the absence of | 
inaccuracy in the account of the heroine's illness. The | 
typical illnesses of fiction writers are, as a rule, of a kind | 
unknown to pathologists, and we are always thankfal when | 
we come across a writer who successfully avoids these | 
pitfalls. | 


Inventions, 


A NEW INSTRUMENT FOR EXPLORING AND 
DRAINING CAVITIES. 


‘THB instrament which I am about to describe, of which a 
short notice appeared in THe LANceT of March 30th in 
the report of the Clinical Society, has been used many 
times in the wards of St. Bartholomew's Hospital, and in the 
hope that it may prove generally useful I venture to bring it 
before the profession in your columns. It is intended for 
exploring, draining, or aspirating any cavity, is simple, free 
from taps and screws, portable, readily cleaned, and can be 
boiled in a test tube. The instrument consists of a cannula 
and trocar made in three sizes. The cannula differs from 
Potain’s in having the mount smooth inside, so that the air- 
tight chamber on the trocar fits directly into it without inter- 
vening tap (Fig. 2). ‘lhe trocar (Fig. 1) has a thick neck 
half an inch long; its air-tight chamber is a solid metal 
cylinder, smooth outside, and without any concealed washer 
or packing within ; the trocar can be drawn back through it 
until the point is buried, but no further. Before use, a piece 
of rubber tubirg one inch and a half long is fitted on to the 
mount of the cannula, and secured by a thread tied round in 
the groove provided. When the trocar is put inside, the rubber 
covers the air-tight cylinder and also the neck of the trocar ; 


it is now ready for use (Fig. 3). The instrument is thrust 
into the cavity and the trocar drawn back into its cylinder | 
(Fig. 4) ; in doing this it is well to hold the cylinder at A, | 
lest it be drawn out of the cannula with a jerk. The cylinder | 
is then given a slight twist to ensure that it is loose, and is 
withdrawn through the rubber tube by steady traction on 
the trocar ; when the rubber is wet and traction is exerted 
steadily it comes out quite smoothly. While withdrawing | 
the cylinder, the rubber is pinched with finger and thumb, | 
or clamped with bulldog forceps to prevent ingress of air 
(Figs. 5 and b). 

The cannula is thus left in the cavity ready fitted with 
drainage-tube. If, now, exploration is intended, a glass 
syringe is inserted into this tube ; if drainage or aspiration 
is required the tube is pinched again and the syringe replaced 
by a glass tube (Fig. C) previously connected either with a 
long drainage-tube full of water (Fig. 6) or with a Potain’s 
bottle. Failing the bottle, a Higginson syringe will replace it 
for aspiration, especially if the valves of the latter are 
eut off and the fingers used instead. E:ich cannula 
has a blunt rod as well as a trocar to match. To 
clean the inside of a cannula after use, draw a few 
threads of soft white darning cotton through it by 
means of a loop of silver wire provided. ‘Iwo pairs of 
bulldog forceps go with each set of trocars, the set being 
sent out in a neat metal box, which can easily be carried in 
the pocket. One pair of forceps is used to clamp the drain- 
tube, and keep it full of water until fixed. My syringe, for 
exploring with my cannula, is a ten c.c. glass syringe, the 
glass having no metal attached to it, so that it is readily 


cleaned. The plunger is of asbestos, it can be compressed 
by an adjustable metal disc, so as to insure always an 
accurate fitin the barrel. The screw cap in general use in 
such syringes is replaced by a rubber cork lined and capped 
with metal, it is more convenient than a screw cap, and is, 
1 am told, much easier to make. ‘The handle of the piston 
is very comfortable to hold. Every part of the syringe takes 
to pieces, and can be boiled. Attached to a h¥podermic 
needle, such as is sent out with the trocars, by a stout rubber 
tube, this syringe does excellently for injecting antitoxin, 
and has been used for the purpose in the diphtheria ward 
at St. Bartholomew’s Hospital. A pair of test tubes is sent 
out with the syringe, in which trocars, cannulze, rubber tubes, 
and hypodermic needle can be boiled ; they have rubber caps 
with a slit in the top, which allow the tube to be boiled 
nearly full, without the water bumping out, the steam 
escaping through the slit. Before boiling make the slit 


gape by pulling down the cap, and after, close it by pushing 
up the cap, and the tube will remain sterile until required. 
The syringe and test tubes are sent out in a box together, 
with or without four feet of drainage-tube ; in hospitals the 


latter need not be carried, being always obtainable. Witha 
box of trocars in one pocket, and the above in another, the 
practitioner is ready for the exploring and draining of nearly 
apy pleuritic or ascitic effusion. For the rare cases where 
the syphon action of the drain-tube full of water is insufti- 
cient, and it is nevertheless necessary to withdraw the fluid 
without incision, he must carry or borrow a Higginson 
syringe. The Potain’s bottle is, of course, better if at hand. 
The practitioner is also equipped for the injection of anti- 
toxin, and he carries his sterilising apparatus with him. In 
tapping the abdomen I find it best to lay a small pillow across 
the patient’s knees to support the instrument and keep its end 
well down inside. The trocars and cannule are made by 
Messrs. Arnold and Son of West Smithfield, and the syringe 
and test tubes by Messrs. Baird and Tatlock of Cross-street, 
Hatton-garden.—GrorGE C. GARRATT, M.B., 

Late House Physician, St. Bartholomew’s Hospital, and Hospital 

for Diseases of the Chest, City-road, 
Little Tew, Enstone, Oxen, 
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LONDON: SATURDAY, APRIL 153, 1895, 


THE raison d'étre of a medical society being the interchange 
of opinions upon pathological, clinical, and therapeutical facts, 
it is clear that the members should be of one mind as to the 
essentials of medicine and pathology. The introduction 
amongst them of persons who, having gained the necessary 
qualifications to practise, enter upon their profession by 
repudiating the bases of its science, and adopt a name which 
aflirms this openly, is both undesirable and unseemly. It 
was, therefore, with some surprise that we learnt a short 
time since that at least one of our metropolitan societies 
comprised some so-called ‘‘homceopaths’’ amongst its 
members. Now it seemed to us that—because as in the 
matter of consultation upon an individual case so also 
in a conference upon any question of scientific interest 
there can be no common ground between the homeeopath and 
the general body of the profession—it would be important to 
learn whether any means were generally adopted which 
would ensure that such societies should be free from 
members of this class. Accordingly we addressed a letter to 
the hon. secretaries of thirty-six medical societies (eighteen 
London and eighteen of the leading provincial ones), asking for 
information, firstly, as to whether any members of the medical 
profession who were avowedly homceopaths were members of 
the society ; and, secondly, whether there was any rule or 
regulation with reference to the admission or exclusion of 
homcopaths. We received replies from sixteen of the 
London and fifteen of the provincial societies, for which we 
tender our thanks to the gentlemen who sent them. 

There is a striking uniformity in the information thus 
furnished to us. With only two exceptions the first question 
is answered in the negative, the majority in the direct 
manner, the rest more cautiously stating that they (i.e., the 
hon. secretaries) ‘‘are not aware’’ of any such members. It 
is within the bounds of possibility that a comparison between 
the various rolls of members and the names contained in 
the publication known as the ‘‘Homcopathic Directory ”’ 
would reveal some striking concordances even in the most 
select of the societies. But if this be so the members in 
question have been careful in their action in the society, just 
as they are sometimes careful in their communications to 
medical journals, to keep their peculiar tenets in the back- 
ground, There are, however, two _ societies, both, 
singularly enough, devoted to the same special line of 
study, where the presence of one or more homeopathic 
members is acknowledged. From the one society we lean 
that ‘‘this society has at least one member who is avowedly 
a homceopath’’; from the other that there are three such 
members, two of whom joined at the formation of the society, 
whilst the third was elected subsequently, ‘‘and did not then 
practise homeeopathy.”’ In the case of this latter society 
two out of the three homeopathic members had offered 
papers for reading, but the council, after discussion, declined 
to have them read—a practical illustration of the incon- 


venience attending the inclusion of homeopathic practitioners 
in the ranks of a medical society. 

As regards the second question, one only of the London 
societies and three of the provincial have rules against the 
admission of homceopaths as members. In the majority of 
the societies reliance is evidently placed upon the fact that 
nomination from personal knowledge is required, and on the 
power of the ballot-box. Whether these safeguards are sufli- 
cient may well be questioned when consideration is given to 
the wholesale manner in which ballots are taken at the leading 
societies. There would be less chance of a practitioner of 
this kind in a provincial town gaining admission to a society 
than there ia in London ; but obviously the important thing 
is to enforce circumspection on the part of those who nomi- 
nate. The metropolitan society referred to has always had 
the excluding regulation in its by-laws, and it is now proposed 
to make this by-law read as follows: ‘‘Subscribing members 
must be duly registered medical men, but no one shall be 
a member or eligible for election as such who is practising 
as a homceopath, or engaged in carrying on, or assisting in 
carrying on, any form of irregular practice, or who is resorting 
to any methods for procuring patients or practice which is 
derogatory to the practice of medicine, surgery, or obstetrics 
as a profession. And the council shall have power at any 
time to remove from the roll of the society the name of any 
member who shall be proved to have transgressed or to be 
transgressing this law.’’ 

This is explicit and is not unworthy of imitation by older and 
larger bodies. It is all very well for a society or its council 
to express or give an opinion as to the ‘‘ unadvisability ’’ of 
admitting homcopaths, and to open the doors to all registered 
medical practitioners, as most of these societies do ; but then 
they have only themselves to blame if perchance it be shown 
that papers have been accepted and read by avowed homco- 
paths, or other ‘‘irregular practitioners,’’ and discredit 
accrue therefrom to the society. 

Nor is it on the ground of tenets alone that the ‘‘ hommo- 
path ’’ should be excluded from a properly regulated medical 
society. The fact is that the practice of homcopathy in the 
strict sense is as infinitesimal as its dosage. What the pro- 
fession generally have to complain of, what they justly 
resent, and the ground upon which they are right to decline 
coéperation is that in practising, as he is bound to do in every 
department except the limited one of drug treatment, the 
homceopath follows the canons of medical and surgical 
practice as universally laid down. He calls himself a 
‘‘homceopath,’’ and maybe he joins the staff of a ‘‘homeo- 
pathic hospital,’’ but for all that is done in that hospital— 
or, for the matter of that, out of it, too—the cognomen has 
no real meaning, except in so far as it deludes a public only 
too ready to be impressed by every fanciful medical theory. 


Our contemporary, Blackwood's Magazine, in its last issue 
deals with the old but still ever fresh and insistent question, 
the habitual criminal, and how civilised society should deal 
with him. If inquiry and discussion sufficed to solve a 
difficult problem, and remove one of the greatest sores in 
the body politic, we might fairly expect to be soon rid of 
the habitual offender, for few questions are more frequently 
or more earnestly discussed ; but there is reason to fear that 
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the progress achieved has not been at all commensurate with 
the efforts put forth. Our contemporary lays down three pre- 
liminary dicta—viz., first, that the present method of dealing 
with our habitual offenders, vagrants, beggars, and inebriates 
is almost, if not entirely, void of deterrent effects ; secondly, 
that some treatment other than that carried out by our prison 
system is necessary ; and thirdly, that reform is urgently 
required in our liquor laws. ‘‘ Hitherto,’’ says the reviewer, 
‘*Government inquiries and social science discussions have 
been conducted as if the principal point to be ascertained 
was how the existing habitual offenders could be improved. 
The greater part of the labours of the Departmental Com- 
mittee now sitting seems so far to have been expended 
in that direction. We venture to submit that these 
labours would be much more profitably bestowed if 
they were devoted to the purpose of stopping the 
source of supply rather than of dealing with the ready- 
made offender.’’ This is, no doubt, sound and true. The 
habit of crime, like the habit of intemperance, is almost, 
though happily not altogether, ineradicable. As in disease, 
so in crime, preventive treatment is much easier and more 
fruitful than curative treatment. We think, however, that 
it cannot be justly alleged against our legislators that they 
have been indifferent to measures intended to strike at the 
root of the genesis and propagation of crime. The industrial 
school and reformatory system, popular education, and sani- 
tary reform have always had as either their direct or indirect 
object the removal of conditions that favour the development 
of the habitual criminal. The subject in its purely legal 
or political aspects is somewhat outside our province, but 
the writer in Blackwood sees clearly that it is also a question 
of health, hygiene, and morale, and to these phases of the 
problem we may profitably direct the attention of our 
readers. A great political leader once said that one of the 
fundamental duties of the statesman was to endeavour to 
make well-doing easy and ill-doing difficult. This is pro- 
foundly true, and medicine has much to say on the subject 
to which the statesman would do well to listen. Hz nihilo 
nihil. The habitual criminal is not a lusus nature, but a 
necessary, though deplorable, product of false and unsound 
conditions of domestic, social, and political life. 

The reviewer says truly that one of the great causes of 
our social evils is that the mass of the lower classes are so 
deplorably deficient in the knowledge of ‘‘how to live.’’ He 
urges that the children in our schools should be taught some 
of the frugal and thrifty habits of the poor in France and 
Germany, that ‘‘the rudiments of thrift and order, of thorough 
cleanliness and regularity in daily life, of gentleness and 
politeness, of kindness and consideration towards one another, 
should be instilled into them as the very essence of their 
existence.’ Further—and here he touches on matters 
regarding which the medical profession can have much to 
say—he urges the importance of improving the housing of 
the poor, of providing more light and air, open spaces, 
recreation grounds, and the like. This is all most true and 
wise, but we are happy to think that the public conscience 
is by no means asleep on this aspect of the question, 
and that immense progress has been and is being 
made. Our artisan population is certainly much the 
best housed of any European nation, and we do 
not think that in any country of Europe the general 


principles of hygiene and sanitation have permeated the 
popular mind so widely as they have done in the United 
Kingdom. It is hardly necessary now to stop to prove that 
every effort put forth to render life among the lower classes 
brighter and more wholesome is an indirect blow at the 
development of intemperance and crime. This is universally 
admitted by everyone competent to give an opinion on the 
subject, and our chief present need is to stir up 
public authorities everywhere to enforce principles the 
correctness of which is indisputable. The great 
danger of municipal and other such bodies is that 
they may fail to have the courage of their con- 
victions, and that they may allow considerations of 
economy or self-interest to over-ride the public welfare. 
One of the saddest reflections that can occur to us is the 
thought of how far practice in these matters falls short of 
admitted principles. We tamper with Nature’s laws because 
obedience to them is very costly or very inconvenient, and 
sooner or later Nature takes a terrible revenge upon us, 

A minor but still important phase of the evolution of crime 
is the difficulties which the poor encounter in obtaining 
wholesome and properly cooked food. ‘here can beno doubt 
that bad food, intemperance, and crime represent a very 
common link of causation. As regards the quality of the 
food-stuffs offered for sale in our markets, we are probably 
ahead of most nations, but in knowledge of cookery and 
in skill in turning every food material to the best account we 
lag most deplorably behind. Education might do much in this 
particular, but it must be education directed to this specific 
end. Cookery-classes are now becoming general and deserve 
every encouragement, but, unhappily, the poor have too often 
neither the time nor the means to profit by them. We need 
the general establishment of working men’s kitchens, such as 
those which have been founded so successfully in Vienna, 
where the poorer classes could obtain an appetising and 
wholesome meal at a minimum of cost, and we trust the day 
is near when such institutions will be general in this country. 
Facilities for popular recreation are another important item 
in the process of cutting at the sources of crime, and here, 
too, we think there is considerable progress. It is exceed- 
ingly important that popular amusements should be con- 
ducted under wholesome hygienic conditions and be kept as 
free as possible from morbid excitement of any kind. 

While we thus lay stress on the material and physical 
causes that affect the production of crime, we by no means 
argue that these exhaust the subject. There is, of course, a 
moral and psychical side of the question. On this, however, 
we do not propose on the present occasion to enter. 


AN event which created considerable interest in medical 
Scotland on March 28th was the business that took place at 
the General Council of the University of St. Andrews. There 
probably never was an occasion on which so large a General 
Council was known in this University, and there certainly 
was never one in which so many graduates of medicine were 
present at one and the same time. Graduates arrived from 
all parts of the country, and the station-master at Leuchars is 
reported to have said that he never before had had ‘‘such a 
number of doctors passing through his hands.’’ The reason 
of so much interest had relation to the establishment of 
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two new medical chairs in the University, a chair of 
Materia Medica and a chair of Anatomy. For some 
time past an attempt has been made to blend the University 
of St. Andrews with the University College of Dundee, in 
order to establish a complete school of medicine, with 
various degrees as in the other Scotch Universities. The 
difficulty of making a complete union rested practically 
in the division of powers and of chairs, the two amal- 
gamating bodies being largely incompatible for union. 
St. Andrews, as is well known, is one of the oldest and 
most classical of the Universities, an ancient seat of 
learning, quiet, retired, and by ages dignified—a school, 
in short, having a remarkable and ancient history. The 
University College of Dundee, on the other hand, is quite 
a modern school, well equipped, ready for work, full of 
youthful vigour, but in the opinion of some determined to 
win more than a mere partnership when united to the 
older body. It seemed, we understand, to St. Andrews 
men as if the old University were going to be transferred 
to Dundee, that the living University would be in Dundee, 
and that the ruins of St. Andrews would remain as an 
archeological appendage over the water. Degrees might still 
be conferred with the after-ceremonial of capping within 
the time-honoured walls, and some antiquated chairs 
might still be the seats of some of the professors; 
but the life was to be in Dundee, and everything was 
to date henceforth from that active commercial centre. 
Most of the graduates in medicine felt it a pity to make 
such a vital change, but it was almost wn fait accompli. The 
situation has, however, recently entered a new phase. 

The late Mr. DAvip Burry, of Coolangatta, near Sydney, a 
Fifeshire gentleman, left the ancient University some time ago 
a legacy of £100,000. There was a tendency indicated by his 
trustees for the University Court of St. Andrews to turn this 
munificent bequest to the purposes of medicine and science 
in the University itself. We cannot say with certainty that 
this was the sole cause of a rupture between St. Andrews 
and Dundee, but it had its bearing and has had its full 
share in the dispute that has been going on, and which 
has come now to so distinct a difference that it has been 
proposed to dissolve the union between the two institutions 
altogether, or at least to make such an alteration that 
they shall re-start on a different basis from that which had 
previously been expected. In January last, therefore, it was 
proposed in the University Court of St. Andrews that two 
chairs should be founded in the University and endowed 
out of the Berry bequest, to be called respectively 
the Berry chair of Materia Medica and the Berry 
chair of Anatomy, with a view to giving two anni 
medict at St. Andrews. The University Court, by a 
small majority, passed its resolution to this effect; 
but as the decision was considered even by some of the 
members of the University Court itself to require wider con- 
firmation, and as it was opposed by many of the Senate, the 
matter came before the University General Council at the 
meeting held on March 28th to which we have called 
attention, when the following resolution, moved by 
Professor PETTIGREW and seconded by Sir BENJAMIN W. 
RICHARDSON, was carried by 74 votes to 38: ‘‘That 
the General Council heartily approved of the action of 
the University Court in founding from the Berry Bequest 


two additional chairs at St. Andrews as calculated to improve 
the general usefulness of the University, and resolved that 
every available means be taken by the Council to secure 
their success as well as that of the extended medical school 
at St. Andrews as a whole.’’ Two amendments for 
negativing this resolution were put to the meeting, 
but both were lost, and the effect of the resolution, it is 
believed, will be that competent professors will be elected, 
and that St. Andrews will be enabled to prepare medical 
students during their first two years of study. There 
will be then, with chairs already existing, chairs of Anatomy, 
Physiology, Chemistry, Natural History, Materia Medica, 
Physics, Botany, and Mathematics, all of them doing good 
work for students who are preparing to undergo the more 
practical teaching of the profession in the wards of a hos- 
pital. The seconder of the resolution advocated the new plan 
energetically. He maintained that these preliminary studies 
would take the place of the old apprenticeship system in 
medicine, which had its unquestionable advantages, and he 
urged that anatomy itself could be taught with far greater 
benefit elsewhere than within a hospital. Students, he 
contended, would be following an unhealthy study under 
the healthiest conditions that could be obtained, and sick 
people would avoid the risk of being exposed to the danger 
arising from the student leaving the dissecting-room to go 
at once round the sick ward. There was, of course, some 
opposition to this argument, but the majority of the voters 
seemed to be in favour of the change. 

The decision, given on Monday last in the House of Lords, 
in regard to the powers of the Scottish University Commis- 
sion will, of course, have to be taken into account. For the 
moment it seems to be decidedly in favour of St. Andrews 
University maintaining its present attitude. 


° 
Annotations, 
“Ne quid nimis.” 
THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 


Ir must be gratifying to Sir J. Russell Reynolds to find 
that his services as President of the Royal College of 
Physicians of London have been recognised by the 
Fellows, who by 76 votes out of 80 have elected him 
for another term of office. This practically unanimous 
vote will be endorsed by the profession in general, who 
acknowledge in the President one who has worthily merited 
the honours bestowed on him by his Sovereign and his 
College. In accordance with custom, before retiring from 
his year of office Sir Russell Reynolds delivered an address, 
reviewing the work of the College during the past year, and 
sketching in clear and appropriate language the main facts 
in the careers and the individual characteristics of those 
Fellows who have died during this period. It was, he 
admitted, an innovation to include in this list the most 
distinguished on the roll of Members, Dr. Greenbill, but the 
new departure was fully justified, not only by the fact that 
long since Dr. Greenbill had been selected for the Fellowship, 
which he had declined, but also by his singular pre-eminence 
as a scholar and his fine and honourable character. The pupil 
of Arnold, and contemporary at Oxford with A. P. Stanley 
and Newman, his classical attainments led him more in the 
path of literature than of science, and enabled him to unlock 
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the treasures of ancient medical writers for the benefit of 
his countrymen. The singularly varied career of Dr. brown- 
Séquard was sketched in bold outline, and the opinion 
expressed by Sir J. Russell Reynolds that the fame of the 
successor to Claude Bernard would rest on the work done 
in his earlier days rather than that of his later life is doubt- 
less true. The unobtrasive career of Dr. Little, who although 
a pbysician became through his personal affliction the leading 
authority on a department of orthopwilics ; and the single- 
minded, just, and honest character of Octavius Sturges, whose 
election as Senior Censor (within a few weeks of his untimely 
death) had been universally approved as a fitting testimony 
to his worth ; the genial Withers Moore, and the venerable 
Bisset Hawkins, whose name had long appeared as the 
oldest Fellow on the College roll; and, lastly, the 
industrious and painstaking career of Daniel Hack 
Tuke, who has left behind him many a litera scripta 
as well as affectionate regard to keep his memory green— 
gave material for the records of men who had worthily 
maintained the honour of the College of which they were 
distinguished ornaments. They were depicted in faithfal 
terms by the President, than whom none could have better 
fulfilled the duty ; and the vote of thanks accorded to him, 
on the motion of Sir Richard Qaain, was certainly well 
earned. 

THE PRESIDENCY OF THE ROYAL COLLEGE OF 

SURGEONS OF ENGLAND. 


In e'ecting Mr. Christopher Heath to the presidential chair 
the Council of the Royal College of Surgeons of England 
have taken a course which was very generally expected of 
them, which was amply justified by the public, private, 
and scientific character of their nominee, and which will 
give genuine pleasure to all sections of the profession. 
Me. Heath is known to the whole of the surgical world as a 
fine exponent of his art, and as a wise, practical, and liberal- 
minded man, and we are certain that in his capable hands 
the office will shirk none of the responsibilities that are its 
inseparable burden, that its dignity will be fully maintained 
and its utility amply proven. 


“ILLEGAL VACCINATION.” 


IT is, unfortunately, notorious that there is a large amount 
of irregular and inefficient vaccination in this country, and 
there is every reason to believe that it is increasing. An 
illustration of this appears in the report of the last meeting 
of the Lincoln board of guardians, which had under con- 
sideration a communication from the Local Government 
Board containing extracts from a memorandum by Dr. Bruce 
Low appended to his report as inspector of public vaccination 
inthe union. The extracts were as follows :— 


‘During the course of my inspection of public vaccination 
in the Lincoln Union it came to my notice that the wife of a 
qualified medical man, Christopher Montgomery Davidson, 
M.R.C.S., LS.A., was in the habit of vaccinating a large 
number of cases at her husband's surgery. The certificates 
for such children were signed ‘C. Davidson.’ While visiting 
cases vaccinated by the Lincoln public vaccinator in the 
poorer parts of Lincoln, I and my colleague, Dr. Reece, 
who accompanied me, came upon children who had 
been vaccinated by Mrs. Davidson. Careful questioning 
of the mothers elicited the fact, in each of the 
cases we inquired into, that the children had _ been 
vaccinated and inspected by Mrs. Davidson, who took 
from the mother the certificate, saying she would send 
it to the vaccination officer. In none of the cases where we 
interviewed the mothers had Mr. Davidson been present at 
the vaccination or inspection, nor bad this gentleman at any 
time seen the child's arm during the conrse of its vaccina- 
tion. Vaccination officer says that Mrs. Davidson's name is 
Eliza, and that the character of her handwriting is of a very 
similar character to her husband's, in fact he cannot dis- 


1893 395 cases were certified by ‘C. Davidson.’ Many 
of the cases done by Mrs. Davidson are stated to have only 
one scar. ‘This lady vaccinates weekly, and I am told the 
number done by her grows, the mothers being attracted by 
the fact that only one mark is made when desired.” 

Mr. Davidson is not one of the public vaccinators, but it wis 
decided to transmit to him a copy of the report and ask tor 
an explanation. It is provided in the Act that a vaccination 
performed and certified by an unqualified medical practitioner 
will not protect the parents of children who obtain such 
certificates from being liable to prosecution. On the other 
hand, we opine that the General Medical Council would 
take notice of a qualified practitioner signing certificates of 
cases he has not seen. ‘The incident further illustrates the 
laxity with which the term ‘‘successful’’ is used in applica- 
tion to vaccination. That ‘‘one mark,’’ no matter how 
obtained, can be returned as a successful vaccination proves 
that the vaccination laws, however well framed as regards 
the public service, have no control over others, who do not 
hesitate to practise vaccination inefficiently at the request of 
persons whose sole desire is to evade the intention of the law 
whilst obeying its letter. ‘he small-pox statistics of the 
past decade would have presented a different aspect than 
they do had vaccination been carried out by all practitioners 
with the efliciency demanded by the Local Government Board 
of its public vaccinators. The country will surely expect 
from the Royal Commission a definite pronouncement on 
such anomalies as are illustrated by this Lincoln case. 


WHAT IS ‘“*PREMATURE DISCHARGE” FROM A 
FEVER HOSPITAL P 


ALTHOUGH we are asking this question it may be at once 
coniessed that we see no immediate prospect of being able to 
answer it ; but we raise the issue as affording opportunity for 
some remarks upon the subject. From time to time we have 
narrated and discussed in our columns instances in which 
cases of infectious disease, notably scarlet fever, have occurred 
in houses shortly after the retarn to them of patients from 
fever hospitals ; and the question has arisen as to whether 
these fresh outbreaks were due to careless discharge on the 
part of the hospital officials or to other ciuses. We 
are tempted once more to touch upon this extremely interest- 
ing and to medical superintendents of fever hospitals 
very important subject, since we notice that in recent reports 
to the Islington sanitary authority the medical officer of 
health makes reference to cases of scarlet fever which 
have arisen shortly after the return to certain houses of 
children discharged from one of the metropolitan fever 
hospitals. The first case to which we will refer was that of 
a boy who on admission to hospital was, according to the 
medical superintendent, suffering from eczema and not, as 
certified, scarlet fever. It appears, however, that the child 
developed scarlet fever four days after admission, and that 
eight weeks from the time of attack was examined for dis- 
charge. At this time the child is stated to have recovered 
from scarlet fever, but to have been still afflicted with an 
eczematous condition of the hands and feet. Sixty- 
two days after the onset of scarlet fever the child 
was discharged, and some four days later the child’s 
sister developed scarlet fever. The medical attendant con- 
sidered the discharged child had not completely desquamated, 
and the medical officer of health, on his attention being called 
to it, reported concerning the child, ‘‘ His hands are desqua- 
mating profusely, while his feet are so to a much less extent.’’ 
The child was returned to hospital, and the medical officer 
of health considered it had been prematurely discharged. 
The next case regarded as prematurely discharged was 
admitted to hospital on Sept. 22nd and sent out on Nov. 23rd. 
On Nov. 28th a brother with whom the child slept on the 
night of its discharge developed scarlet fever, as shortly 


tinguish between them. Im 1892 some 332 cases, and in 


afterwards did two ether children, The medical officer of 
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health inspected the discharged child on Dec. 6th, and found 
on its head ‘‘three large and thick patches of dandriff, while 
over the eyebrows there was slight but very perceptible 
desquamation.’’ With regard to the first case, there appears 
to have been a difference of ‘opinion as to the meaning 
of certain conditions seen on the hands and feet. 
Profuse desquamation on the hands, nine weeks after the 
onset of scarlet fever, is certainly, in our experience, some- 
what unusual. The second case was retained in hospital 
approximately nine weeks, and on being examined two weeks 
after discharge was said to be desqaamating on the eye- 
brows. In both instances scarlet fever broke out in the houses 
shortly after the return of the patients from hospital, and it 
is, we think, a legitimate inference that these fresh attacks 
were due, directly or indirectly, to the returned cases. The 
question, however, would seem to be whether the appear- 
ances observed on the second child's eyebrows and head 
eleven weeks after attack were such as to justify the 
conclasion of premature discharge; or whether such 
conditions may not, quite apart from scarlet fever, 
be frequently found on children’s faces and heads. 
Again, is there not such a thing as recurrent desquamation, 
and may not a patient discharged with a clear skin sub- 
sequently in a fresh environment evince a partial redesqua- 
mation? ‘here is, perhaps, at the present time a tendency 
to regard the fact of scarlet fever developing in a house 
shortly after the return to it of a discharged hospital patient 
as evidence of carelessness on the part of the hospital 
officials ; but it is against conclusions of this kind that we 
would here enter a protest. Before such adecision can be 
legitimately arrived at it is surely necessary that the details 
of disinfection practised at the patient’s home should be 
thoroughly gone into, and this even in face of the fact that a 
discharged patient evinces signs of separating cuticle. We 
published in Tue LANCET of April 6th a paper read by Dr. 
Joseph Priestley before the Epidemiological Society. In that 
paper he states that, although daring the smsll-pox epidemic 
in Leicester he sent to their homes 120 children in every 
stage of desquamation after scarlet fever, not a single second 
case occurred. That there is sometimes carelessness in the 
discharge of patients we are far from denying, but at the 
same time we are not prepared to admit that the disinfection 
of houses is always carried out in a manner calculated to 
effect its object. These ‘‘return’’ cases will, experience 
seems to teach us, sometimes occur in spite of the utmost 
care, and the fault, if such it be, may at times lie at the door 
of the fever hospital, and at others at that of the sanitary 
authority. When, however, regard be had to the fact that 
a child discharged from a fever hospital bas been for 
weeks inhaling a more or less highly infected atmosphere, 
is it not contrary to expectation, as it certainly is to experi- 
ence, to suppose that any process of disinfection at present 
known to us, short of destruction of the patient’s life, can 
be absolute ; and would it not therefore terd to diminish the 
chances of ‘‘return’’ cases if parents were advised, where 
possible, to avoid placing a child fresh from a fever hospital 
in the same bed with a susceptible brother or sister? 


THE CHITRAL EXPEDITION. 


THE expedition to Chitral has begun well as far as our 
military success and the impression which this is calculated 
to have on the hill tribes, with their strong fatalistic super- 
stitions, are concerned. But the Government of India cannot 
have gone into this campaign in the present state of Indian 
finances with a light heart, for it is evident that it will cost 
many lives and much money before it is over. Our quarrel 
is exclusively with Umra Khan, and we have to force our 
way through to Chitral; but there is every reason why we 
should try to secure, if possible, the friendship, and not the 
enmity, of the mountain tribes through whose territory we 


must pass to get there. The political situation seems to be 
a complicated one, and it is most unfortunate that it has 
been forced upon the Indian Government by the unjustifiable 
action of Umra Khan. The topographical difliculties to be 
overcome are very great in a mountainous warfare of this 
nature; passes have to be scaled and taken and rivers 
to be crossed; and setting aside the fizhting and the 
laborious nature of the marches, the transport of food, 
baggage, ammunition, and the provision of an adequate 
amount of water ex route are no easy matters. The force 
was compelled by the political and military necessities of 
the case to start at once, and it is always difficult to obtain 
the requisite amount of animal transport on such occasions, 
as everybody knows who has ever taken part in such expedi- 
tions. As regards the fighting qualities of the force there 
can be no doubt, and there need be no misgiving in this 
respect. So far they have done extremely well, and there is 
every reason to hope that Surgeon-Major Robertson and the 
British garrison at Chitral are safe and can hold out until 
successfully relieved. Meanwhile it is satisfactory to learn 
that according to intelligence received at the India Office the 
wounded are doing well. 


LAMP ACCIDENTS. 


On Friday, the 5'h inst., no less than seven lives were lost 
owing to the upsetting or explosion of lamps. At Canning 
Town the mother of a family upset an oil lamp, an explosion 
is said to have followed, and the shop where the accident 
happened was at once in a blaze. The flames spread very 
rapidly, and five children who were asleep in one of the 
rooms were suffocated. The other accident was due to the ex- 
plosion of a spirit lamp, two children being burned to death, 
The many instances which have occurred of deaths from the 
upsetting or explosion of lamps do not yet seem to have 
taught the users of lamps the obvious lesson. There are 
plenty of safety lamps now in the market at prices to suit 
all pockets, and we believe the London County Council is doing 
good work in the detection and destruction of lamps which are 
little less dangerous than a dynamite shell; but much still 
remains to be done with regard to the education of those who 
use lamps, and are compelled by stress of circumstances to 
buy them cheap. 


THE TREATMENT OF FROST-BITE. 


THE occurrence of frost-bite is more common in some parts 
of America than it is in England, but nevertheless it occurs 
sufliciently often to render a paper on its treatment one of 
interest to all medical men. Dr. Hermance of Philadelphia 
publishes his experience in the Philadelphia Polyclinic of 
March 9th. He divides the dermatitis of frost-bite into two 
classes, firstly, cases in which the injury is so severe that 
vesicles or blebs are formed ; and, secondly, milder cases which 
go on to recovery without the formation of vesicles. Of thirty 
patients selected at random for consideration five applied for 
treatment immediately upon finding that the parts were 
becoming numb. ‘The five patients were subjected, firstly, to 
prolonged rubbing with snow, followed by douches of ice- 
water, and afterwards applications of ichthyol ointment (25 
per cent.). The remaining twenty-five patients did not 
apply for relief until the parts had begun to exhibit pain 
and increase of heat. Of these twenty-five, eighteen were 
treated with ichthyol ointment (33°3 per cent.), four with 
benzoated collodion, and three with a solution of nitrate of 
silver (10 per cent.). Twelve of the whole number of thirty 
cases were seen twenty-four hours after the first dressing. All 
had been treated with the ichthyol ointment, and all reported 
relief from pain experienced to a great extent immediately 
upon ‘application, and lasting in most cases for more than 
twelve hours. Eight of these cases exhibited blebs upon the 
affected parts; the vesicles were punctured, the serum 
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drained, and a second dressing of ichthyol ointment applied. 
The remaining four of the first group were so completely 
relieved that they were discharged without further treatment. 
Of the remaining eighteen cases returning in from forty- 
eight to ninety hours after first treatment, two of the three 
patients who had been treated with nitrate of silver were dis- 
charged cured ; two of four treated with benzoated collodion 
reported increase of pain, and blebs had formed; while 
in the other two treatment had failed to modify the course 
of the affection. Eleven cases thus remain unaccounted 
for; these were all treated with ichthyol ointment at the 
primary dressing, and eight were discharged after having 
received a second dressing of ichthyol. Of the total thirty, 
nine were of a serious character, in which there were lesions 
of the entire skin, and in some cases of the superficial fascia ; 
these cases were treated with ichthyol ointment until the parts 
became raw and exposed when acetanilid ointment (10 per 
cent.) was applied. Ina certain number of cases (five) the 
destruction of cutis was so great, and the disturbance of the 
vaso-motor mechanism so serious, that treatment failed, and 
nothing could be done except to wait until nature threw off 
the injured tissues and to assist in the meantime by keeping 
the parts aseptic. 


IS TERRESTRIAL HELIUM A NEW DISCOVERY? 


In our issue of two weeks ago we announced the discovery, 
by Professor Ramsay, of another new gas, which, in company 
with argon, he obtained from the mineral cléveite, by merely 
acting upon it with sulphuric acid. ‘his new constituent 
proved to give the spectroscopic characters of an element 
hitherto supposed to exist in the sun, to which therefore 
the name helium was given. Professor Ramsay has obtained 
a considerable quantity of this mixture, we learn, and 


hopes soon to be able to report upon its properties ; 
and since helium has been regarded as mach lighter 
even than hydrogen the determination of its actual 


density promises to be of unusual interest. If helium 
could be obtained in tolerable quantity, what an im- 
portant bearing it might have in aeronautics. Thus, if it be 
much lighter than hydrogen its lifting power would be much 
greater, and the cumbersome and clumsy dimensions of our 
present balloon, it is easy to see, could be reduced with very 
great advantage. Was this wish father to the thought, we 
wonder, when, more than fifty years ago, Edgar Allan Poe, 
in his narrative of the adventures of Hans Pfaall, referred to 
the use of a gas much lighter than hydrogen for inflating the 
balloon in which he undertook his thrilling journey. The 
passage referring to the preparations for the balloon voyage is 
so remarkable in connexion with recent chemical discoveries 
that we reproduce it in its entirety. Thus, after referring to 
the purchase of numerous instraments and materials for 
experiments in the upper regions of the upper atmosphere, 
Hans goes on to write :— 

‘*I then took opportunities of conveying by night, to a 
retired situation east of Rotterdam, five ironbound casks, to 
contain about fifty gallons each, and one of a larger size; 
six tin tubes, three inches in diameter, properly shaped, and 
ten feet in length: a quantity of a particular metallic sub- 
stance, or semi-metal, which I shall not name, and a dozen 
demijohns of a very common acid. The gas to be formed 
from these latter materials is a gas never yet generated by 
any other person than myself—or at ieast never applied to 
any similar purpose. I can only venture to say here that it 
is a constituent of azote. so long considered irreducible, and 
that its density is about 37:4 times ess than that of hydrogen. 
It is tasteless, but not odourless ; burns, when pure, with a 
greenish flame ; and is instantaneously fatal to animal life. 
Its full secret I would make no difficulty in disclosing but 
that it of right belongs (as I have before hinted) to a citizen 
of Nantz, in France, by whom it was conditionally communi- 
cated to myself. The same individual submitted to me, with- 
out being at all aware of my intentions, a method of con- 
structing balloons from the membrane of a certain animal, 


through which substance any escape of gas was nearly an 
impossibility. I found it, however, altogether too expensive, 
and was not sure, upon the whole, whether cambric muslin 
with a coating of gum caoutchouc was not equally as good. 
I mention this circumstance because I think it probable that 
hereafter the individual in question may attempt a balloon 
ascension with the novel gas and material I have spoken of, 
and I do not wish to deprive him of the honour of a very 
singular invention.’’ 

The italics, which wre not ours, might well have been at the 
present juncture. Could it possibly have been the con- 
ception purely of a highly imaginative and poetic mind, or 
had Edgar Allan Poe really learned from a friendly philo- 
sopher of the existence of a gas lighter than hydrogen, and 
whose discoveries may not have reached us for a host of 
conceivable causes? Perhaps Professor Ramsay or Lord 
Rayleigh will explain. 


INFLUENZA PRECAUTIONS IN MANCHESTER. 


JUDGED by the weekly returns of the medical officer of 
health for the week ending March 23rd—the last which has 
reached us—the mortality occasioned by influenza appears to 
be still in the ascendant, the deaths in the week referred to 
having numbered 33, as against 23 for the previous week. 
Having regard to the persistence of the malady, Dr. James 
Niven has, we notice, recently issued a placard setting forth 
briefly the precautions it is expedient that those attacked 
and exposed to infection should take. After indicating the 
symptoms of the disease and referring to its infectivity, 
Dr. Niven advises workpeople to wear warm clothing and 
to avoid unnecessary exposure during the prevalence of 
the disease; and he also points to the importance of 
paying special attention to the cleanliness and ventila- 
tion of factories and workshops, with the view, we pre- 
sume, of diminishing the risks of infection and promoting 
recovery. Dr. Niven has done well to issue this notice, and 
it will do good if only it induces those attacked not to return 
to work too soon. Unfortunately, we fear many of the 
workers of Manchester can only partially follow the advice 
of their medical officer of health ; but we trust, for the sake 
of themselves and those dependent upon them, they will do 
what they can. If the financial loss to the community of 
Manchester which the after-effects of influenza have already 
entailed could be worked out and expressed in figures, it 
would be a strong inducement toa proper appreciation of 
Dr. Niven’s placard. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 


THE appeal issued by the authorities of the Royal 
Medical Benevolent College in connexion with the 
approaching festival should come with force to all 
successful or moderately successful members of the 
profession. The chair will be taken by the Right 
Honourable Arthur J. Balfour, M.P. When a statesman of 
the first rank and with innumerable engagements accepts 
such a duty, the least that members of the profession whose 
benefit is contemplated can do is to support him by their 
presence or their substantial sympathy. A larger subscrip- 
tion is urgently needed to keep up the present annual outlay 
in charity of £6000. There is a sound of good news for the 
pensioners of the College. The scheme for improving their 
condition has received important help from the will of the 
late Dr. Bowen. The Council hope to be able to raise the 
annuities of all non-resident pensioners, and that the re- 
cipients will be enabled to spend their declining years with their 
friends. This can only be done, however, in perpetuity by the 
generous support of the subscribers. The school is open to 
all classes. The Foundation scholars—fifty in number— 
receive an education of the highest class and are boarded, 
clothed, and maintained at the expense of the College. They 
are elected by the governors from the necessitous orphans 0 
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such medical men as would be eligible for pensionership. 
Besides these there are about 185 resident pupils. If the 
sons of medical men, they are charged £60 a year for edu- 
cation, board, &c. ; if not, they are charged £70 a year. The 
introduction of the sons of other than medical men is not 
only a source of gain and profit to the College, enabling it to 
do more helpful and benevolent work for the necessitous 
members of the profession, but it is a distinct advantage to 
introduce scholars with other callings in view than the 
medical, and representing other classes. Variety is most 
desirable. ‘There is the same variety and all-roundness in 
the teaching. Though science teaching is principally 
considered, with three laboratories and a lecture theatre, 
there is a good classical school, where the education 
is mainly classical, but with a due addition of mathe- 
matics, French, German, Latin, natural science, history, 
geography, and last, though not least, English. The 
school is recognised by the Conjoint Board as a ‘‘school 
of science,’’ and pupils are prepared for the matriculation 
examination of the University of London. Special arrange- 
ments are made for army candidates, and two boys have 
recently been prepared for Sandhurst. The ten medical 
scholarships at the hospital schools in London, ranging from 
90 to 125 guineas, and other scholarships or exhibitions at the 
universities, tend greatly to facilitate the career of any 
meritoricus boy. It will be an inducement to all who are 
benevolently disposed to give liberally at the approaching 
festival to know that their donations or subscriptions will 
go only to the general fund for pensioners or Foundation 
scholars. We learn that H.R.H. the Prince of Wales has 
consented to lay the foundation stone of the new buildings 
contemplated by the council in June. 


THE ANTIQUITY OF MAN. 


IN the current number of the Nineteenth Century Professor 
Prestwich adduces some new facts in support of the great 
antiquity of man on this planet. The history of opinion on 
this subject is curious. So recently as 1847 the Geological 
Society declined to publish a paper which aimed at showing 
that man co-existed with the extinct quaternary mammalia. 
Then came the researches of M. Boucher de Perthes, near 
Abbeville, which proved the existence of human weapons in 
the quaternary beds containing the fossils of the mammoth, 
woolly rhinoceros, hywna, reindeer, &c. Then Professor 
Prestwich, Sir John Evans, and others showed that un- 
doubted worked flints were present in shingle containing 
mammalian remains, and so men of science became satisfied 
that paleolithic man existed in post-glacial times. Here 
the question rested for a time, but in the course of 
time inquiry was naturally directed to the problem 
whether the relics met with in the valley drifts were 
the work of the earliest race of men. ‘‘The workman- 
ship on some specimens of the palxolithic implements was 
not very much inferior to that of neolithic times, and what 
was known of the human frame indicated but slight, if 
any, inferiority in its physical structure to that of modern 
man. Allled one to suppose that ruder ancestors preceded 
palezolithic man.’’ The most important recent discoveries 
have been on the North Downs in Kent. Here implements of 
various kinds—scrapers, drills, hand-picks, roughly chipped 
flints, <c.—have been found, and Professor Prestwich is dis- 
posed to assign a very high antiquity to them. These 
implements appear to have been used for hammering, 
for breaking bones, for scraping skins, bones, and sticks, 
and for chipping and trimming other stones for use. 
He believes that their age must be assigned to some 
time previously to, or temp ly with, some part 
of the glacial period. According to Professor Prestwich 
the appearance of paleolithic man—that is to say, the man 
of the valley drifts—does not extend probably beyond a 


distance of about 20,000 to 30,000 years, and his disappear- 
ance at about from 10,000 to 12,000 years, from our own 
time. Otherauthorities, such as Croll, have assigned a much 
more remote period; but while absolute agreement on a 
matter so difficult is not to be expected, it is evident that 
geologists are more and more becoming of opinion that a very 
high antiquity of man is practically certain. 


THE MIDWIFE QUESTION. 


AN inquest was held on the 3rd ult. at Gainsborough on 
the body of a woman who had died in childbed, being 
attended by a midwife until late in the labour, when a 
medical man was sent for. The patient died from, according 
to the verdict, ‘‘internal rupture.’’ The coroner made the 
very admirable remark that ‘‘ midwives were very good when 
a doctor could not be got, that though in Gainsborough 
they had every medical facility, still a certain class 
would persist in employing a midwife, and that the 
deceased had lost her life simply from not having 
proper medica! attendance.’ 


“GLASS, WITH CARE.” 


Ir is noteworthy that serious inconvenience and even 
injury may result from the most trifling imprudence. A few 
days ago a barman accidentally fell, broke a bottle he had in 
his pocket, and received a wound in the leg from the broken 
glass which caused him to be laid up in hospital. His was 
a very simple, though an expensive, act of carelessness. Most 
persons must plead guilty to having repeatedly offended in 
like manner, and the lesson clearly taught by this accident 
to all such need not be impressed by farther demonstration. 
For obvious reasons an injury by broken glass is especially 
troublesome, and it constantly gives rise to subsequent 
suffering due to retention of broken fragments in the wound. 
A little forethought in carrying or in handling and opening 
bottles will usually prevent such awkward consequences of 
incaution as that above related. Its exercise is the more 
advisable since bottle glass, even when new, is not 
guaranteed as free from cracks or other defects. 


A NEW ILLUMINANT. 


Most persons have at times noticed a not offensive but 
peculiarly pungent odour given off from gas stoves in 
which from insufficient air-supply the combustion is more 
or less imperfect. ‘This is acetylene, C,H,, a poisonous gas 
especially fatal to vegetable life. It has hitherto been the 
practice to estimate the higher hydrocarbons of coal gas 
in terms of olefiant gas or ethylene, C,H,; but Professor 
Vivian Lewes has shown that in the flame they are all 
resolved into acetylene, and that, having the highest possible 
percentage of carbon, it is the most powerfal of illuminants. 
Till recently its preparation in the pure state has been 
difficult and costly, but since it has been found that calcic 
carbide when slaked evolved this gas, in accordance with 
the equation CaC, + H,O = CaO + C,H,, at the rate of over 
five cubic feet per pound, and that by heating together 
chalk and carbon of any kind in the electric furnace the 
carbide is produced at a cost of about £4 per ton, it is pro- 
posed to employ acetylene for enriching poor gas either at 
the works or in the house of the consumer or to burn it in 
specially constructed lamps. If its poisonous character be 
understood its strong penetrating odour will be a sufficient 
safeguard. In this respect it contrasts favourably with 
carbon monoxide, CO, the most poisonous constituent of 
coal gas, and a product of incomplete combustion which is 
quite inodorous. The cost of acetylene would probably be 
about 7s. per 1000 cubic ft., but its illuminating power is 240 
candles, or fifteen times greater than the gas at present 
supplied to London. Still the tendency to deposition in the 
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form of soot of the excess of carbon which may possibly 
escape combnstion is an almost insuperable objection to all 
processes for employing these very high hydrocarbons, and 
it would perhaps be better to seek ‘‘more light’’ in the 
direction first pointed out by Drummond in the limelight, 
and followed by Dr. Auer von Welsbach in his incandescent 
gus burner, only seeking a less fragile material for the 
“mantle”? than the present form, which is composed of 
certain rare earths. 


PAIN FOLLOWING EXTRACTION OF TEETH. 


AT a recent meeting of the Odontological Society of Great 
Britain a very interesting case of pain following the extrac- 
tion of a tooth was brought to the notice of the members by 
Mr. Storer Bennett. The patient, who was a female aged 
twenty-three, had suffered pain, periostitic in character, 
from an upper third molar. ‘The tooth was removed 
without difliculty, but the socket remained intensely painful 
for the next twelve days, in spite of the repeated 
applications of such remedies as strong carbolic acid, 
tincture of aconite, cocaine, and hot poppy fomenta- 
tions. During this period the socket granulated healthily, 
except at its apex, where on examination a spot about 
the size of a pin’s head was discovered, which appeared 
white in colour, and caused on being touched the greatest 
agony. Thinking that the case was due to the exposure of 
the end of nerve Mr. Bennett treated it by ‘‘division of the 
nerve just below the surface of the wound.’’ The result was 
completely satisfactory, the pain ceasing immediately after 
the operation. 


THE NATIONAL LEPROSY FUND. 


A SUBCOMMITTEE, Consisting of Sir Joseph Fayrer, Sir W. 
Guyer Hunter, and Mr. Hutchinson, was appointed by the 
National Leprosy Fund in January, 1894, to conduct such 
further investigations as to the nature and causes of leprosy 
as might seem desirable, and it may be remembered that this 
subcommittee announced in our advertisement columns 
that they were prepared to offer honoraria of fifty guineas 
each for the best reports on the following subjects :—(1) On 
the facts as to the recent increase of leprosy at the 
Cape and its present prevalence in South Africa; (2) on 
the history of the decline and final extinction of leprosy 
as an endemic disease in the British Isles; (3) on the 
extent to which leprosy prevails in Versia and neigh- 
bouring countries, and its supposed causes; (4) on 
the prevalence of leprosy in the islands of the Pacific, 
and the supposed exemption of certain groups; (5) on the 
conditions under which leprosy at present prevails in China, 
Cochin China, Batavia, and the Malay Peninsula ; (6) on the 
conditions under which leprosy has declined in Iceland, and 
the extent of its former and present prevalence ; (7) on the 
history of leprosy in Madagascar, and the conditions of its 
present prevalence ; (8) on the reputed recent increase of 
leprosy on the Australian continent, its extent and possible 
causes; (9) are there any islands in the East Indian 
seas wholly free from leprosy, and, if so, in what do 
their conditions differ from those in which it prevails? 
(10) the best essay on any subject connected with 
leprosy (the honorarium for this essay was, if the com- 
mittee thought fit, to be added to any of the preceding). 
We have received from the subcommittee and adjudicators of 
the awards the names of the gentlemen who have gained 
prizes in the different subjects, and they are as follows :—On 
the Facts as to the Recent Increase of Leprosy at the Cape 
and its Present Prevalence in South Africa: 8. I. Impey, 
M.D., Medical Superintendent, Robbin Island. On the 
History of the Decline and Final Extinction of Leprosy as an 
Endemic Disease in the British Islands : George Newman, 
M.D. Ona the Conditions under which Leprosy has declined 


in Iceland and on the Extent of its Former and Pre- 
sent Prevalence: Edward Ehlers, M.D., of Copenhagen. 
On the Reputed Recent Increase of Leprosy on the Australian 
Continent; its Extent and Possible Causes: Ashburton 
Thompson, M.D. On the Conditions under which Leprosy 
prevails in China, Cochin China, Batavia, and the Malay 
Peninsula: James Cantlie, M.B., of Hong-Kong. On some 
of the subjects for which prizes were offered no essays have 
been received. Some of those which were sent were not con- 
sidered by the subcommittee to be sufficiently full to meet 
the terms of the competition. We are asked to announce 
that unsuccessfal authors can have their manuscripts re- 
turned on application at 1, Park-crescent, Regent's- park. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 


Tit trustees of the will of the late Mr. William A. 
Gaerdon have informed the Lord Mayor of London that in 
pursuance of the powers vested in them by the will they 
have chosen certain charitable institutions to participate in 
the estate generally. Under the scheme it is understood 
that a sum of £45,346 1s. 3/. in Consols is to be transferred 
into the names of the Official Trustees of Charitable Fands, 
who will remit the dividends on the Consols to the Lord 
Mayor of London for the time being, in trust for the Hos- 
pital Sunday Fund. We congratulate the Council of the 
Fand on this handsome augmentation of their incoms, and 
trast that it may be a long time before the trustees in whom 
the discretion is vested will find a charity more worthy of 
their assistance. The interest on a further sum of 
£9069 43. 3d. has been left to the Mansion House Poor-box. 


THE CONFERENCE ON SANITARY PROGRESS 
AND REFORM AT MANCHESTER. 


THE annual meeting of the Manchester and Salford Sanitary 
Association on April 24th will inaugurate a conference to 
extend over three days. It is promoted by the association 
in connexion with the district councils for the registration 
of plumbers in the northern and midland counties. The 
former will occupy the Wednesday and Thursday, and the 
latter part of Thursday and Friday. The subjects to 
be chiefly dealt with in the first part of the Conference are 
Air Pollution, Sanitation of Schools, Recreation—both Physi- 
cal and Mental, and Woman's Work in Sanitary Reform. 
Addresses and papers are promised by Sir R. Rawlinson, 
Sir B. W. Richardson, Cardinal Vaughan, Lord Meath, 
Mr. Charles Roberts, and others. An International Health 
Exhibition is to be held in St. James’s Hall, which will open 
on April 22nd and close on May ilth. It is under dis- 
tinguished patronage and will be on an extensive scale. 


THE MODERN TRAINED NURSE. 


Sir Dyce DuckwortH has always taken a deep interest 
in nursing and in the Royal British Nurses Association, of 
which he is vice-president, and in an address delivered before 
this body the other day he laid stress upon various important 
points connected with the profession of nursing, and not the 
least of these was the absolute necessity, as he pointed 
out, of a nurse being subservient to the medical man. 
The cold style of nurse has so entirely disappeared that 
the patients and practitioners of this generation can 
hardly realise how much the successful treatment of disease 
owes to the help of an intelligent, trained woman ; and this 
expression, trained, means, as Sir Dyce Dackworth clearly 
pointed out, not only medical and physical knowledge, but 
tact and silence. The abbot of a Nitrian monastery once gave 
one of his monks as a rule of life the first verse of the psalm 
commencing, ‘‘I said I will take heed to my ways, that I 
offend not with my tongue.’’ ‘‘ When you can keep that rule,”’ 
he said, ‘‘ come, and I will give you another,’’ Tradition has it 
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that the worthy monk never arrived at the second. Be this true 
or not, it shows how the tongue in all ages has been regarded 
as an unruly member, and all nurses ought to remember to 
be absolutely silent as regards anything they may see or 
hear outside their own immediate duties. The Hippocratic 
oath still remains the canon for every attendant on the sick, 
either nurse or medical practitioner, and on this point Sir 
Dyce Duckworth rightly spoke with great earnestness. 


LORD ROSEBERY’S HEALTH. 


We had hoped to be able to announce that the Premier 
was now entirely restored to his usual health. Unfortunately, 
however, his recovery is not yet quite complete, although he 
is making good progress. It is chiefly owing to want of 
sufficient sleep that his convalescence is retarded. Lord 
Rosebery is able to take riding and walking exercise daily— 
a fact of good import, as there can be no better remedy for 
insomnia than healthily acquired fatigue. 


THE ISOLATION HOSPITAL ACT IN 
WORCESTERSHIRE. 


THE Worcestershire county council, to which Mr. George 
Fosbroke is medical officer of health, has exhibited consider- 
able activity in the matter of joint hospital districts, and 
two such districts have recently been formed. In both 
instances one or more of the constituent authorities petitioned 
the county council, under the provisions of the above Act, 
that certain joint hospital districts should be constituted, 
and in each case an inquiry was subsequently made 
under Section 6 of the Act by the county medical 
officer of health. The council considered a primd-facie 
case made out and, after local inquiry as provided for 
by the Act had been held, the Bromsgrove, Droit- 
wich, and Redditch, and the Malvern hospital districts 
were established. A hospital committee has in each case 
been provided for by the order, and such committees are 
possessed of extensive powers as regards management &c. 
They have, however, no power to raise money by loan for the 
purposes of a hospital. Such powers would appear to be 
alone possessed by the county council, who, with the consent 
of the Local Government Board, are, by the Local Govern- 
ment Act, 1883, empowered to borrow for the purpose indi- 
cated. It seems, too, that under the Isolation Hospitals 
Act, 1893, any money so borrowed must be repaid to the 
county council by the local authorities with interest at the 
rate of 4 per cent. We shall look forward to the further 
development of affairs in connexion with these two districts, 
and we note with pleasure that in the Malvern district pro- 
vision is already made for a separate small-pox hospital. 
The committee in each instance is composed of representa- 
tives from the local areas concerned, and the county council 
have no representation upon them. 


UNHEALTHY AREAS IN LEEDS. 


LIke most large cities, Leeds suffers to-day from the 
ignorance or indifference of our forefathers in ‘‘ the good old 
times ’’ as to the conditions necessary for healthy town life, 
in being compelled to spend large sums of the ratepayers’ 
money in order to remedy ancient blunders. The sanitary 
committee has just obtained the sanction of the Council 
for the preparation of a scheme for dealing with one 
notoriously unhealthy district of seventy-seven acres. 
This is a large undertaking, and the medical officer 
of health, Dr. Cameron, is to be congratulated on 
his courage in attacking sanitary evils so boldly, and in 
being so loyally supported by his committee and by the 
Council. The district has long been known as ‘‘a standing 
menace to the health of the city.’ Forty years ago typbus 
fever constantly prevailed, but the people objected to inter- 


ference by the sanitary authority, so that ‘‘the aid of a posse 
of police had to be sought when typhus fever patients were 
removed to hospital.’’ And its old reputation has been well 
kept up, for the death-rate is 30 per cent. more than the aver- 
age of the city, including this area, notwithstanding many 
attempts to improve its sanitary condition. It is proposed to 
open out the district by running through it certain main roads, 
which will be a great public convenience ; to alter certain 
levels and steep gradients ; to pull down and demolish bad 
property, but to leave standing large works and public 
buildings. The cost is roughly estimated to be between 
£300,000 and £400,000. The sale of the cleared land is 
expected to bring in a good round sum. ‘The scheme pro- 
posed divides the area into five sections, to be dealt with 
separately and not all at once. In the discussion on the 
question one gentleman said, ‘‘What about the Leylands? 
There was nct a dirtier place in Leeds; people slept in the 
cellars there and yet did not die.”’ This weighty argument 
did not prove effective, for in the end the resolution of the 
sanitary committee was carried by 47 to 5, On the question 
of rents one speaker said : ‘‘ The Corporation had the power 
to build back-to-back houses, which could be erected and let 
ata minimum rent.’’ If this power is acted on it will be a 
notable instance of retrograde progression which Leeds will 
surely not take. 


THE ETIOLOGY OF LOCOMOTOR ATAXY. 


Dr. Pirres of Bordeaux has made extensive investi- 
gations in the hope of throwing light upon the still 
doubtful points in the etiology of this disease. His first 
results were published in a thesis by Dr. Bereni and com- 
prised 225 cases. ‘The influence of syphilis was found to 
be great but not overwhelming, and was by no means in 
keeping with recent ideas on the subject. In considering 
those cases in which the etiology was certain there were 
125 out of 225—i.e., 55°5 per cent.—and even in many of 
these cases the syphilis was associated with other causes 
of tabes dorsalis as hereditary joint affections, alcoholism, 
sexual excess, &c., so that the exact percentage which could 
safely be attributed to syphilis was reduced to 22 33 per cent. 
Of the other patients about 33°44 per cent. had no sign of 
previous syphilis, and twice during his experience Dr. Pitres 
has seen tabetic symptoms precede syphilitic manifestations, 
so that these statistics tend to show that though syphilis is a 
cause it is not by any means the only one, but that many 
other conditions also play their part in setting up the disease. 
There is also in Dr. Bereni's work a chapter on the investiga- 
tion of the heredity of tabes, but no direct tendency to 
inheritance was found. 


TRAINED NURSES AT A WORKHOUSE. 


SINCE the issue of the circular from the Local Government 
Board at the beginning of the year upon workhotse adminis- 
tration, in which special stress was laid upon the absolute 
necessity of supplying good nurses, numerous boards of 
guardians, at any rate in Sussex, at once gave the matter 
their attention. A board in South-west Sussex appointed a 
head nurse and two assistants, but the time they did 
duty at the workhouse was so short as to be able to be 
counted by the hours. At the first meeting of the 
board after the arrival of the nurses the master stated : 
‘They defy the authority of the master and the matron, and 
find fault with everything, in short.’’ An important point, 
it appeared, was that the nurses refused to bath the vagrants. 
In that the nurses were workhouse nurses, the guardians 
considered that this was part of their duty, but the head 
nurse held quite a different opinion,Jand one in which 
the medical officer concurred. So short a time had the 
nurses been in the workhouse that their appointment had 
not been confirmed, and by mutual consent they 


| 
4 
v 
| 
| 
q 
| 
| 
| t 
| 4 
4 
| 4 
aa 
ia 
| | 


9146 Tn® Lancer,] 1HE SANITARY COMMISSIONER WITH THE GOVERNMENT OF INDIA. [APRIL 13, 1895. 


remained but a very hours in the service of the | 
guardians after their meeting. It was admitted by 
more than one member of the board that the nurses had 
been the means of discovering many imperfections which 
otherwise, perhaps, for some time to come would have con- 
tinued to remain dormant—-one ben2ficial result of the Local 
Government Board's circular. It is needless to add that the 
whole matter is to receive the full consideration of the 
guardians, and we hope means will speedily be adopted 
whereby such a state of things which has existed in the 
workhouse in question will entirely disappear. 


THE Radcliffe Travelling Fellowship at Oxford has been 
gained by Mr. Arthur C. Latham, M.A., M.B., Ch.B., of 
Balliol College. Mr. Latham graduated as a First Class in 
the Final Natural Science Schools in Physiology in 1892 and 
a Second Class in the Final Natural Science School in 
Chemistry in 1890. He obtained a University Scholarship at 
St. George’s Hospital, London, 1893, open to students of 


At Agra, where the admission-rate was 42°6 and the death- 
rate 12.43, there was a circumscribed outbreak in the East 
Surrey Regiment, in which no less than 42 occurred out 
of a total of 48 cases in the garrison. Mr. Hankin, the 
chemical examiner and bacteriologist for the North-West 
Provinces, found, it will be remembered, typhoid bacilli in 
the aerated water and in the dahi (eaten in the shape of 
cream, cheese, or sweetmeat) supplied to the regiment. As 
regards the greater liability of the young soldier recently 
arrived in India to be attacked with this fever there can be 
no doubt. It is a matter which has been already threshed 
out, and the evidence in the present is but a repetition of 
that in former reports. A comparison of the relative liability 
of European troops, native troops, and gaol population to 
enteric fever shows its very unequal incidence upon Europeans 
and natives in India. 


1882-1891. 
| 
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Oxford or Cambridge. Mr. Latham is a son of Dr. P. W. 
Latham, the late Downing l’rofessor of Medicine in the 
University of Cambridge and the present Senior Censor of the 
Royal College of Physicians of London. 
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Gaol population 


From some of the descriptions recorded of the post-mortem 
appearances in natives it is not clear that they were all really 
cases of enteric fever. The Goorkha regiments seem, on the 
whole, to be more liable than other native troops to this 
disease —a fact which possesses some interest. Our know- 
ledge of the etiology, causes, and pathology of enteric fever 
in India cannot be said to have been greatly advanced of late. 


Mr. H. J. WaArtnG, M.S8., M.B., B.Sc., F.R.C.S., of 
St. Bartholomew's Hospital, has been awarded the Jacksonian 
Prize of the Royal College of Surgeons of England. The 
exact title of his Jacksonian Hssay is ‘‘The Diagnosis and 
Surgical Treatment of the Diseases of the Liver, Gall-bladder, 
and Biliary Ducts.’’ Mr. Waring holds the appointments of 


= 


Senior Demonstrator of Anatomy, and Demonstrator of 
Operative Surgery, at St. Bartholomew’s Hospital; and 
Assistant Surgeon to the Metropolitan Hospital. 


In another column will be found a report of the first day’s 
proceedings of the German Congress of Internal Medicine, 
which has been taking place this week at Munich under the 
presidency of Professor von Ziemssen. The discussion upon 
the Antitoxin Treatment of Diphtheria was one of great 
importance and had been anticipated with interest. 


Sirk Josurd ListeR was received by the Prince of Wales 
at Marlborough House on April 9th, and was presented by 
His Royal Highness with the Albert medal of the Society of 
Arts, which had been awarded to him in recognition of his 
application of antiseptic methods to practical surgery. 


Tuk Festival Dinner of the Royal Medical Benevolent 
College will be held at the Queen’s Hall, Langham-place, on 
Wednesday, May 15th. ‘he Right Honourable Arthur J. 
Balfour, M.I., will take the chair. 


THE REPORT OF THE SANITARY COM- 
MISSIONER WITH THE GOVERNMENT 
OF INDIA FOR 1893. 


(Concluded from S828.) 

Wirth regard to the prevalence of enteric fever—that 
scourge of our European troops serving in India—the returns 
for 1893 show that there has been a slight decrease in admis- 
sions and deaths. The improvement, we are told, is hardly 
appreciable, however, in Bengal and Madras, but more 
marked in the Bombay Presidency. At Sialkot, Agra, Meerut, 
Lucknow, Bareilly, Umballa, Rawal Pindi, and some other 
stations the disease was specially prevalent, the admission-rate 


Assuming that the disease depends upon the Eberth-Gaffky 
bacillus, the question narrows itself into an investigation into 
the life-history of that bacillus and the way in which it 
finds an entrance into the human body. It seems clear that 
ordinary domestic filters are incapable of removing patho- 
genetic microbes from water. ‘The barrack filters at present 
in use in India apparently afford little or no protection to the 
troops ; indeed, it is questionable, as we have said, whether 
they are not sources of danger. We repeat that every 
care should be taken to secure a good and pure water-supply 
at its source and to keep it free from all contamination. 
The Pasteur-Chamberland or Berkefeld filters should, we 
think, replace the filters ordinarily used in India. It might 
be very advisable, too, if some economical and easy method 
of destroying typhoid excreta by fire could be adopted. 
Some observers entertain the view that all the cases of 
enteric fever encountered in India, although clinically and 
pathologically allied to that fever in other countries, are 
either not necessarily identical with it in causation or, 
assuming that they are all of thesame nature and attributable 
to one and the same specific cause, that the generation and 
reproduction of this cause do not take place exclusively in 
the haman body. Be all this as it may, however, it is clearly 
our duty to search out and remove those causes which have 
been already established. Although the part which sewer 
air, for example, may play in its production may be still open 
to doubt, and in the case of India there are no sewers except 
in some of the cities and large towns, the evidence that has 
been adduced in regard to contaminated water and milk as 
causes of this fever does not seem to admit of any doubt. 
The difficulty in regard to some outbreaks in India is to 
explain on this theory the relative or absolute immunity of 
children and women on such occasions. 

The amount of inefficiency in the European army in India 
attributable to venereal diseases is, we may almost say, 
appalling, especially when we consider the impaired health 
and subsequent constitutional effects of syphilitic infection. 
During 1893 there were, we are told, 2619 men, or the 
strength of mearly three regiments, constantly in hospital for 
venereal diseases. 

The report under review has, as usual, an interesting table 
showing the results of a tour of Indian service upon 
European corps. Out of 872 men in one regiment who came 
to India sixteen years before only 8 returned with it: 66 
had died, 114 had been invalided, 8 returned to England, 
and the remainder had been transferred to other regiments 


ranging from 493 at Sialkot to 21°7 per 1000 at Bareilly. 


or discharged from the service. 
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The proportion of married to unmarried soldiers in India 
is 2364 of the former to 69,422 of the latter ; in other words, 
the percentage of married to total strength is 3:29. The 
statistics regarding the women show a great improvement in 
1893 in respect of admission and death-rates upon those of 
1892, which were unusually high. The chief causes of death 
among soldiers’ wives were enteric fever, puerperal fever, 
childbirth, and remittent fever. In the Bengal Presidency 
the death-rate was 16:26 per 1000, in Madras 7°66, and in 
Bombay 15°85. 

The children of the army in India, amounting to a strength 
of 5662, had an admission-rate of 5549 and a death-rate of 
39 03 per 1000 respectively in 1893. ‘There were no deaths 
recorded from cholera, and only 4 from enteric fever, the 
ages of the children ranging from infancy to fifteen years 
and upwards. 

There were 6382 officers on the strength of the army in 
India on July Ist, 1893. The death-rate of officers of the 
British service was 10°67 per 1000, and of the Indian service 
8°82; the difference is due to the larger number of deaths 
from enteric fever among the former, the respective numbers 
being 11 and 1, and the explanation of the difference, we are 
informed, and no doubt correctly, is probably due to the fact 
that officers do not join the Indian service until they have 
served for a year or two with a British regiment in India. 

As regards the native army of India its average strength 
was 127,091. The year 1893 is stated to have been one of 
the most healthy in its history. The cholera mortality was 
the lowest on record. The admission-rate was 862, the deaths 
from cholera were 0°20, from all causes 10°29, and including 
absent deaths 12 81 per 1000 respectively. The chief causes of 
death were pneumonia and other respiratory diseases, remittent 
and intermittent fevers. Pneumonia caused 33 percent. of the 
total mortality, and other respiratory diseases 13 per cent. 
It is pointed out in the report that a comparison of the 
diseases of the native troops and those of Europeans shows 
how much less the former suffered from enteric fever, heat- 
stroke, and venereal diseases, while, on the other hand, the 
Europeans suffered less from influenza, pneumonia and other 
respiratory diseases, dysentery, and scurvy. While the 
admission ratio for venereal diseases in the European army 
in 1893 was 466 per 1000, it was only 364 per 1000 among 
native troops. Many causes may be assigned for this great 
difference ; for instance, the restraining influence of caste, 
the temperate habits, smaller pay, and frugality of the 
native soldier. 

We pass over that section of the report dealing with the 
gaols of India and come to that of the vital statistics of the 
general population. As regards the principal diseases which 
contributed to the mortality of 1893, we find that cholera 
was less prevalent than in 1892 with the single exception of 
Assam; small-pox was also less prevalent; the fever 
mortality in Berar, Lower Burma, and Mysore somewhat 
greater ; and dysentery and diarrhcea prevailed with greater 
severity only in Berar. The fall in cholera prevalence and 
mortality was general in almost every Indian province. The 
number of deaths from cholera fell from 762,695 in 1892 
to 218,113 in 1893. In the Punjab the decline was from 
76,000 to 639, in the Central Provinces from 40,000 to 557, and 
in Rijputana from nearly 27,000 to 314. Nothing serves to 
mark the marvellous difference between an epidemic and a 
non-epidemic cholera year better than figures of this sort. 
The great and abiding cause of mortality among the native 
population of India is fever, or what is returned as such. 
The total mortality from this cause is so enormous that it 
dwarfs that from all other causes. 

There is an important memorandum, illustrated by a 
diagrammatic map, on the influence of railways in the 
dissemination of cholera, by Surgeon-Major J. Lewtas, 
M.D., officiating statistical officer to the Government 
of India in the sanitary and medical departments. He 
finds, as the result of a very careful and elaborate inquiry, 
that there is no ground for such a belief. Cholera is not 
more frequently manifested or more rapidly carried about 
from place to place than it was in pre-railway days, nor does 
cholera follow the lines of railway. If railways were the 
means of disseminating cholera they would obviously carry 
it in any direction indifferently, which they do not. Of 
course, cases of cholera may be thus carried, but they do not 
seem to have any influence on the course of an epidemic. 
In the Bengal Presidency the direction of an epidemic is 
always upwards—towards the north-west frontier; an 
epidemic moving downwards is unknown. 


THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


THE extraordinary meeting of the Fellows for the purpose 
of the annual election of President was held on the 8th inst. 
The }President, Sir J. Russell Reynolds, opened the pro- 
ceedings by a few well-chosen remarks of sympathy at the 
loss sustained by the profession and the Royal College of 
Surgeons of England in the death of Mr. J. Whitaker Hulke, 
whose sterling characteristics he admirably sketched. The 
President then proceeded to deliver his annual address. The 
College roll now contained the names of 303 Fellows, 
497 Members, 5 Licentiates prior to 1859, 12 extra- 
Licentiates, and 5970 Licentiates. Six Fellows had died 
during the past year—viz., Drs. Brown-Séquard, Little, 
Sturges, Withers Moore, Bisset Hawkins, and Hack Tuke. 
Mention was made of the inspection of the examina- 
tions by the General Medical Council and of matters 
of finance, the latter including the attempt of the In- 
land Revenue to make the College amenable to the 
Corporation Duty (1885), from which the College 
claimed exemption in consideration of its function as an 
educational body. The claim was under consideration, but 
would be pressed farther, if necessary. In referring to the 
award of the Moxon Medal to Sir W. Jenner, the l’resident 
observed that it was a remarkable circumstance that this 
medal, founded in honour of one of the most distinguished 
Fellows, should have been awarded to two physicians of 
whom he was young enough to have been the pupil—viz., 
Sir A. Garrod and Sir W. Jenner. The acquisition of the 
portrait of Sir A. Clark, painted by Mr. R. Lehmann, was 
referred to, and the munificent foundation of the Weber- 
Parkes Prize and Medals by Dr. Hermann Weber suitably 
acknowledged, as also was the gift of the Goldsmiths’ Com- 
pany to further researches on the antitoxin treatment 
of diphtheria. The lectures delivered at the College 
during the past year were enumerated, and the work 
of the Committee on the Nomenclature of Diseases stated 
to be far advanced. As regards the University of London, 
the President said that there was good reason to hope 
that the subject of the appointment of a Statutory Com- 
mission would be brought into the House of Lords after 
Easter. The conferment of a knighthood upon Dr. J. C. 
Bucknill, and of baronetcies upon Dr. John Williams and 
Dr. Russell Reynolds, was also mentioned. The President 
then proceeded to give obituary sketches of the deceased 
Fellows, and of Dr. Greenhill, a distinguished Member of the 
College who had declined the Fellowship when offered to 
him. At the close of the address a vote of thanks to the 
President was unanimously adopted on the motion of Sir R. 
Quain, seconded by Sir Dyce Duckworth. 

The election of President was then taken, when it was 
found that Sir J. Russell Reynolds had received 76 votes, 
Dr. Wilks 2, Dr. Bastian 1, and Sir A. Garrod 1, there being 
eighty-one Fellows present and eighty voting. 

Sir J. Russell Reynolds was then inducted into office by 
the Senior Censor (Dr. Latham) and having made the 
declaration returned thanks to the Fellows for having chosen 
him for the third time to preside over the College. 

On the motion of the Treasurer, seconded by the Senior 
Censor, it was resolved that the College undertake the 
expenses attending the publication of the biography of 
Sir Henry Halford, formerly President of the College, which 
had been prepared by Dr. Munk, the librarian. 

Communications were read from the Royal College of 
Surgeons of England relative to the representation of the 
Royal College of Physicians at the memorial service held at 
St. James’s Church, Viccadilly, on the occasion of the funeral 
of the late Mr. Hulke; and also a letter from Mr. Wilmott, 
on behalf of Mrs. Hulke, expressing her sense of the sympathy 
shown by the College in her bereavement. 

Dr. Henry de Fonmartin having resigned his Membership 
on account of his undertaking practice at Montpelier under 
conditions which would require him to dispense medicines, 
the resignation was accepted by the College. 

The alteration in By-laws CLXII. and CLXIII. was moved 
for the second time by the Registrar and adopted. 

A report from the Committee of Management embodying 
the substance of a reply to the report of the Inspector of the 
General Medical Council upon the examination for the diploma 
of Public Health was received. Dr. Heron moved that the 
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and amen?ment. ‘The motion was seconded by Dr. Thorne 
Thorne and the discussion upon it shared in by Sir Dyce 
Duckworth, Dr. Stevenson, and Dr. Norman Moore. Dr. | 
Heron’s amendment was carried by 20 votes to 12. 

A supplementary report from the Committee of Manage- 
ment, recommending that Mr. ‘Thomas Cooke’s Course of 
Operative Surgery be recognised as fulfilling the requirements 
of the Regulations for the present year on the same con- 
ditions as heretofore, was adopted, and the Comitia adjourned. 


THE HEALTIT Ol THE ITALIAN ARMY. 


To the Jspeltorato di Sunita Militare our thanks are due 
for a report on the health of the Italian army in 1893—a 
report which may be described as more than ever satisfac- 
tory, the improvement registered in 1892 being more than 
maintained. 

The admissions into hospital for 1893 were 80,208—a figure | 
which includes 11468 whose admission was renewed for 
‘*continuazione di cura’’; so that, these being deducted, the 
number of troops on the sick list was really 68,744. 

Those admitted into the military hospitals, the garrison 
infirmaries, and the special infirmaries were 78 132, of whom 
2336 came from other hospitals. The number, therefore, 
of admissions from the corps shrinks to 75,796, comprising 
104 accommodated in canvas casual quarters, and 6708 
admitted osservazione.’’ 

The admissions into convalescent quarters were 1733, of 
whom 1629 had been transferred thither from the hospitals 
and 104 contributed by the corps, 

In the civil hospitals the admissions of troops amounted to 
13 032, besides 59 coming from the other hospitals. Among 
them were 88 who had to be accommodated in divers lunatic 
asylums, as well for cure as to be kept under surveillance 
in osservazione’’), 

The greatest absolute number of troops admitted into the 
civil hospitals was in the division of Leghorn—a priority, 
however, which proportionally to the respective mean force, 
belongs to the division of Perugia. The smallest number of 
admissions under this head is contributed by Turin. 

The greatest contingent of patients came from the fleld 
artillery ; next in order come the infantry of the line, the 
cavalry, ‘‘i distretti’’ (district service), the artillery in 
forts, the engineers, and the ‘‘bersaglieri.’’ The smallest 
contingent was that of the carabineers. As a whole, the 
mean proportion of disease and of days under treatment in 
1893 was lower than that of the preceding quadriennium. 

With regard to the months in which the number of soldiers 
on the sick list was greatest the minimum was reached in 


lebruary and the maximum in March and April; in May the 
increase began again to diminish, and continued in that 
direction, save in July, when a slight rise was noticed, due 


to the greater fatigue of the soldiers in the summer exercises. | and described since 1889. 


The minimum of disease was in November. The mortality 
also was at its highest in April and at its lowest in February. 

lhe accentuation of disease in March and April, with the 
consequent exceptional mortality, is due to the arrival of the 
recruits, who in the first month of their service give always 
uw large contingent of invalids. From the report, however, 
we gather that on the whole in 1893 the sanitary conditions 
of the army were in all respects better than throughout the 
whole preceding quadriennium. 

the military divisions, taken singly. presented no slight 
difference in the mean proportions of the patients admitted, 
of the dead, and of the *‘riformati"’ (those dismissed the service 
for illness), per 100) of the respective mean force. Taking 
the statistics of the last five years, we gather that the mean 
of sickness in all the years was exceeded in the divisions 
of Perugia, Rome, Naples, and Bari; that it was never 
attained in the divisions of Turin, Milan, lrescia, and 
Genoa ; that in 1893 that mean was exceeded in the divisions 
of Ancona, Chieti, Rome (Sardinia), Perugia, Naples, Bari, 
Catanzaro, and Messina; and that all the other Civisions 
remained ‘‘ disotto’’ (under), The maximum of sickness was 
still maintained by the division of Perugia, and the minimum 
by that of Genoa, 

As to the different arms of the service, the greatest con- 
tingent of maladies belongs to the infantry, after which 


eminence. The cavalry also had the greatest number of eye 
diseases. For venereal diseases the mest prominent were the 
foraging companies (‘‘compagnie di sussistenza’’), the 
artisan companies of the artillery, and the engineers. The 
minimum was presented by the Alpine corrs. 

In 1893 the maladies of the respiratory organs were under 
the average (except in the case of pneumonia) ; as were also 
enteric fever, measles, most fevers and cachexia, influenza, 
articular rheumatism, and venereal and syphilitic ailments. An 
augmentation, however, was shown in scarlet fever, infective 
cerebro-spinal meningitis, with the addition of some cases of 
Asiatic cholera, this latter being wholly absent in 1892. In- 
fective cerebro-spinal meningitis appeared with the arrival of 
the recruits of the various corps. 

The number of deaths among the troops during 1893 was 
1412, or in the proportion of 6 6 per 1000 of the mean force ; 
hence again a diminution of 7:1 per 1000. 

Mortality above the collective average was shown by the 
sanitary companies, the ‘‘distretti,’’ the cavalry, and the 
royal carabineers ; the same mean was not reached by the 
foraging companies, the Alpine corps, the ‘‘ bersaglieri,’’ the 
artillery, the engineers, and the military penal establish- 
ments. The maximum was found in the sanitary companies, 
the minimum in the foragirg companies. The mortality in 
1893 was below the average in the infantry, the ‘‘ bersaglieri,’’ 
the cavalry, the artillery, the engineers, and the military penal 
establishments, and above it in the other corps. 

In 1893. for every month there was a lower mortality than 
that of 1892, except for March. April, July, and October. 
April furnished the greatest number of deaths, February the 
least. The greater mortality of April was caused by the 
arrival of the recraits called in March. 

In the military divisions the mean of the mortality was 
exceeded in the divisions of Alessandria, Cuneo, Brescia, 
Piacenza, Genoa, Ancona, Chieti, Rome, Perugia, Salerno, 
Bari, and Palermo. In all the other divisions, including the 
island of Sardinia, the mortality was below the mean. The 
maximum death-rate was reached by the division of Bari, and 
the minimum by that of Ravenna. 


“ POST-INFLUENZAL MENINGITIS.” 
By T. C. MAXIME, 


OF THE FACULTE DE MEDECINE, LYONS. 


Ir may be of interest to the readers of Tue Lancet if I 
give a brief account of ‘post-infiuenzal meningitis,’ 
upon which Dr. Roque, Chef de Clinique to Professor Boudet 
of the Hotel Dieu, Lyons, gave a learned exposition on 
March 19th. The subject is one which has been much dis- 
cussed and reported upon of late by medical authorities, both 
in Paris and Berlin ; batit is not anew point in post-iofluer zal 
affections, at any rate at Lyons, where it has been studied 
In meningitis following influenz4, 
which is rarely fatal, death hardly ever resulting from the 
inflaerzil affestion itself, there is no lesion whatever to be 
fonnd at the necropsy either in the brain or medulla. The 
affection is carried by the special action of the toxines 
secreted by the intiuenzal microbes producirg inhibition 
phenomena, toxines which appear to have a very special 
predilection for the nerve centres. 

Sometimes, though the event is rare, in cases cf patients 
dying from meningitis which has supervened on influenza 
suppurating lesions of the brain and meninges are found, 
but these cases are not instances of post-inflaens il meningitis 
strictly so called ; it is rather a secondary affection brought 
out by intluenza—a true meningitis preceded by influenza, and 
due to a streptococous, staphylococcus, berth’s bacillus, or 
more often to the pneumonococcus. But these cases of 
suppurative meningitis succeeding influerza are very rare, 
for out of the records of thousands of cases collated by 
Dr. Roque from various sources, there are only eleven 
deaths due to this sequel to ‘‘la grippe.’’ Other cases belong 
to the category of post-iofluenzil meningitis strictly so called, 
which have a gravity of their own, symptoms quite 
similar to those of true meningitis, but none the less 
essentially very benign in nature, the brain not being injured 
by the progress of the malady itself. (It might have been 
damaged previously). Dr. Roque was induced to again put 
forth his views by the occurrence of a case under his care 


comes the fort artillery (‘‘ artiglieria da fortezza’’), while for 
surgical operations the cavalry and field artillery had the pre- 


which unfortunately proved fatal, and in which a necropsy 
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was made. ‘'This patient was admitted into the Hotel Dieu 
a short time ago for inflaenza, having no special features 
and running a mild course, so that only the routine treatment 
was prescribed and no exceptional notice was taken of the 
case. Bat one day the patient was attacked with intermittent 
delirium, shortly afterwards becoming almost continuous, 
which together with other special symptoms attracted 
particalar attention. Carefal examination showed paralysis 
of the external recti masc'es of the eyeballs, and very acute 
pains in the head, especially in the frontal region. Then 
the palsy involved the other recti. The patient had 
vomiting of cerebral origin, rigidity, retraction of the head, 
tenderness over the nuchal muscles, violent excitement 
requiring restraint at times, and, in a word, all the pheno- 
mena of meningitis; but it was remarkable that in spite of 
all this there was no marked rise of temperature, which 
ranged from 38° to 39°C. Suitable treatment was acopted 
and a favoura»le issue was foreseen, the condition, indeed, 
beginning to improve, when the patient’s temperature sud- 
denly rose and death ensued. One hardly knew what to 
think of this anomalous fact, and the necropsy was carefally 
made. Now although this patient had presented all the 
symptoms of meningitis there was absolutely no lesion found 
in the brain, no special change of any kind although several 
sections were made. Yet if, as stated above, post-influenzal 
meningitis be a very benign affection, why did this patient 
die, especially in this anomalous manner? The explanation 
is simple; it was beciuse he had been attacked with a 
secondary cardiac affection, for the right auricle was found 
to be filled with a firm coagulum sending prolongations into 
‘the vessels and ventricle.’’ 

To sum up, post-influenzal meningitis is a benign affection 
which advances with violence, bat which has not actually 
ever any serious issue. The meninges are not in the least 
‘injured, and the affection is brought about by the special 
action on the meninges of the toxines secreted by the 
‘inflaerzal microbes, and not by the microbes themselves ; 
toxines for which the cerebro-spinal fluid probably serves as a 
receptacle, just as this flaid is one of the best culture media 
for microbes in local disease. nis wholly peculiar action 
of the toxines of the influenzal microbes is, moreover, con- 
Grmed by the fact that the subjects of inflaenza who do not 
have post-inflaenzil meningitis do not escape presenting very 
marked symptoms of prostration, hypochondriasis, and 
depression (lasting a month or so)—phenomena wich may 
be regarded as highly attenuated forms of the action on the 
merve centres produced by the toxines. 

Lyons. 


THE CONGRESS OF MEDICINE IN MUNICH. 


THE DEBATE ON THE ANTITOXIN TREATMENT OF 
DIPHTHERIA, 

THIs Congress, which was opened on April 2nd, was 
attended bya great many leading medical men. The chair 
was taken by Professor Ziemssen of Munich. In his pre- 
sidential address the chairman said that in his opinion at no 
period of the history of medicine were there such zeal and 
assiduity as at the present time. Undoubtedly progress in 
cnedical science depends mainly on the quiet work in hospital 
wards, in dissecting-rooms, and in laboratories ; but periodical 
meetings enable the representatives of the different branches 
of medicine to compare their results and to know each other's 
views. It had always been, and he hoped always would be, 
the principle of this Congress to consider medicine as a 
vanity, and therefore to maintain the connexion of internal 
medicine with surgery and pharmacology. The principal 
task of science was rerum cognoscere causas. Medicine had 
massed through the periods of anatomical ard pathological 
research, and now had arrived at the era of etiology. We 
now try first to learn the causes of the different illnesses, ard 
then to base the treatment on this knowledge. The anti- 
toxin method, which would be the principal theme of this 
year’s meeting, was a good specimen of the new era in the 
art of curing, as it was really founded on etiological 
examinations. 

Baron von Feilitsch, the Prime Minister of Bavaria, then 
welcomed the Congress in the name of the Government, the 
Mayor Brunner in the name of the city of Munich, and Pro- 
fessor Beyer on behalf of the University. Prince Ludwig 
Fercioand of Bavaria (who is himself a medical man) was 
elected honorary president, acd Professor Wiederhofer 


(Vienna), Professor Bollinger (Munich), and Professor Leyden 
(Berlin) vice-presidents. Dr. Hochhaus (Kiel), Dr. Klemperer 
(Strasburg), and Dr. Sittmann (Munich) acted as secretaries. 
After these introductory proceedings the Congress began 
its work by a debate on the Antitoxin Treatment of Diph- 
theria, Professor Heubner delivering the first address. 

Professor Heubner declared himself persuaded that a new 
epoch dated from Behring’s invention. There was no doubt 
that Bretonneau’s diphtheria was influenced by the remedy. 
Although he fully appreciated the difficulty of judging 
medical questions by the means of statistics, he pointed 
out that the mortality of diphtheria in Berlin had fallen 
from 44 per cent. to 21 per cent. The same fact was 
remarked wherever the remedy was used. It was, therefore, 
quite impossible for him to believe that this lowering of 
mortality was due to a weakness of the ‘‘ genius epidemicus.”’ 
In his statistics he had, of course, only reckoned the cases 
which were characterised as real diphtheria by the presence 
of LofMer’s bacillus. All the other cases of diphtheria-like 
Gisease where this bacillus was not found he proposed to 
term ‘‘diphtheroid.’’ The following effects of antitoxin could 
be noted :—1l. That it bas an influence on the course 
of the temperature ; in diphtheria there is generally 
an access of fever after a few days of normal tempera- 
tare. In antitoxin cases this bas rarely ever happened. 
2. That the pseudo-membranes are more easily loosened. 
3. That the progression of the diphtheritic infiltration is 
stopped. The larynx can be kept free by early injections ; 
but in cases where the larynx was already attacked the 
antitoxin did not prevent laryngo-stenosis. 4. That the 
intubation tube can be removed in a much shorter time. 
An absolute reduction in the number of albuminuric cases 
was not stated, but it was remarkable that the greater part 
of those patients who were injected on the first day remained 
free from albuminuria. The paralysis and the cardiac 
debility were not inflaenced by the remedy. The immunising 
effect was not at all sure and seemed to last only for 
a few weeks; the doses proposed by Dr. Behring 
appeared to be much too small for this purpose. 
Of complicitions Professor Heubner mentioned the angeio- 
neurotic eruptions as caused by the serum ; they did partly 
produce rather disagreeable symptoms. ‘That the antitoxin 
could bring about nephritis was not all proved. He finally 
repeated his opinion that only a very early commencement of 
the treatment would give favourable results. 

Professor Baginsky (Berlin) reported 525 injected cases. 
Whilst the average mortality of the illness in Berlin 
was 41 per cent., the antitoxin cases had only a death- 
rate of 15 per cent. In August and September, when 
the supply of serum failed, it rose again to 651 per 
cent. He had observed a great amelioration of the 
patient’s general state, which, however, was only remarked 
on the second or third day after the injection, and a lowering 
of the temperature. In many cases he had seen a sudden 
stopping of the local affection ; as in Professor Heubner's 
cases, the larynx, if not yet attacked, remained free; in- 
tubation could be performed with more success, so that 
tracheotomy could nearly totally be done away with. Sudden 
death from cardiac debility was very rare, and myocarditis 
was seldom found by post-mortem examination. The 
seram had no bad effect on the kidneys, nor was phenol 
present in the urine. It appears that carbolic acid, 
if combined with antitoxin, offers no phenolic reaction. 
Paralysis was, however, more frequent than before, maybe 
because more children remain alive. Sometimes suppura- 
tion at the place of the injection was observed, principally 
when the latter was made, not under the skin, but into the 
muscular substance. ‘The rashes are not of great importance, 
and in diphtheria had occurred before the new method was 
used. He warmly recommended a continuance of the anti- 
toxin treatment. 

Professor Wiederhofer (Vienna) expressed the same opinion 
as Professor Heubner and Professor Baginsky. 

Professor von Ranke (Munich) said that all his cases were of 
three or four days standing when treatment was commenced. 
Of 96 patients, 63 had still laryngo-stenotic symptoms. In 
21 of these 63 cases laryngo-stenosis very soon disappeared ; 
in 42 intubation was performed; of these 13 died The 
intubation period was much shorter than before. He thought 
that the antitoxin was able to prevent the diphtheritic process 
from descending to the larynx and the lungs. 

Dr. Kohts (Strasburg) said he had not seen very marked 
benefit, some cases excepted, where the local affection seemed 
to disappear more quickly than before. 
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Dr. Grawitz (Berlin) reported his experiments of intra- 
venous injection of blood sernm on rabbits and dogs. He 
had observed an extreme dilution of the blood, cansed by the 
attraction of water from the tissues and the raising of the 
secretion of the kidneys. The subeutaneous injection of 
blood serum had the same effect. Patients who had been 
treated with antitoxin also showed an increase of water in 
the blood. After ten or twelve hours this hydiemic state 
passed away and was followed by a decrease of the quantity 
of water. Dr. Grawitz concludes from these facts that it was 
still an open question whether the action of the antitoxin 
depends only on the increase of succulence in the tivsues or 
is a really antitoxic one. 

Dr. Seitz (Munich) had had the same good resulta as 
Professor Heubner and others. He alluded to the alleged 
injurious effects of the seram and denied them to be of any 
importance. Like other observers, he had remarked an 
increase of the exanthemata, whether the serum was only 
prophylactically used or used as a cure. 

Dr. Stintzing (Jena) was of quite a different opinion from 
the greater part of the physicians present. He warned the 
meeting to be very reserved in its judgment ; it was, in his 
opinion, undeniable that diphtheria was now much milder 
than in any former year. He said it would be at 
least four or five years before he could give a definitive 
opinion about the efficacy of the new method. 

Dr. Trump (Gratz) gave an account of his bacteriological 
investigations in diphtheria cases. He found three specimens 
of bacilli: (1) the genuine Litiler bacillus ; (2) other bacilli 
which were not pathological ; and (3) a so-called pseudo- 
dipbtherial bacillus which in cultures resembled the Lofiler 
bacilli, but if inoculated in animals appeared not to be 
pathological. He had stated : 1. That in children affected with 
diphtheria the real Lifiier bacillus is present also on other 
mucous membranes, especially on the corjunctiva and on the 
vulva, without producing any pathological alterations. 2 That 
LoéiMer’s bacillus remained a very long time alive. He had 
cultivated it from a child eighty-two days after the disease 
was over. ‘lhe virulence, however, was weakened, so that it 
produced only a local irritation in a guinea-pig. He had 
found in the mucous membranes of the eye and the nore of 
children who bad never had diphtheria the typical Lotter 
bacillus. As this was principally the case in hospital 
patients he was of opinion that the bacillus had been intro- 
duced there by patients who came back from the diphtheria 
ward. 3. From these facts he concluded that persons who 
themselves did not offer any symptoms of diphtheria can 
infect other people. ‘This infection he understood as a mere 
contagious one. Therefore the disinfection of the patients’ 
homes and goods is not sufficient to avoid the propagation 
of the disease ; the latter can only be prevented by the 
immunisation of the patients themselves. For this pur- 
pose the immunising qualities of antitoxins would prove to be 
of the greatest use. 

Dr. Rauchfuss (St. Petersburg) agreed with the other 
speakers about the good qualities of the antitexin, but 
he mentioned that myocarditis was more frequent ; perhaps 
that might be due to the fact that a greater number of 
patients remained alive. 

The discussion being closed the Congress, on the proposition 
of V’rofessor Heubner, adopted the following motion: That 
this meeting is of opinion that no harm had been done to the 
patients by the antitoxin treatment, that the majority of 
observers had seen good results, and that the experiments 
concerning immunisation were not yet sufficient and shou'd 
be continued, 


CHOLERA. 


THE influence of season in connexion with cholera out- 
breaks and epidemics in countries where that disease is 
prevalent, such as India, is often very striking, and it has 
even been said to override every other influence. Be this as 
it may, it is a matter of ordinary observation that the cholera 
of any year is not a manifestation throughout each month of 
the year, but there is a succession of manifestations 
alternately with seasons of dormancy. The cholera cause 
is revitalised, renewed, or reproduced, and manifests itself 
with certain force at certain seasons, varying to some extent 
with its geography. A sprirg cholera and a monsoon and 
autumn cholera are recognised, for example, in India, and 


it very commonly happens in countries that have been 
invaded by an epidemic that a manifestation of its presence 
occurs about the end of March ard at this season. We 
know that epidemic cholera has of late years prevailed in 
Russia ; it has not yet died out there; it has only been 
dormant and hyberpating, and the disease has of late 
manifested itself afresh, but mainly ina sporadic form in 
certain provinces and districts of that country. There bave 
been some cases reported also in Turkey and Constantinople, 
and there has been a severe outbreak in the quarantine Jzza- 
retto of Camaran in the Red Sea. The first cases were 
reported about the end of last month. The lazaretto is at 
present occupied with numerous Mecca pilgrims, and a large 
number have recentiy passed through on their way to Djedda, 
to be soon followed by others —hence this outbreak may 
have much significance and importance. In another part of 
the East—namely, China—we learn that an outbreak of the 
disease among the Expeditionary Force is causing great 
anxiety to the Japanese Government. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


ELECTION OF PRESIDENT. 

A QUARTERLY MEETING of the Council was held on the 
4th inst., Mr. Reginald Harrison, the Senior Vice-|’resident, 
being in the chair. 

The Council then proceeded (as reported in our last issuey 
to the election of a l’resident for the remainder of the 
collegiate year, the vacancy being caused by the death of 
Mr. J. Whitaker Hulke, F.R.S. Mr. Christopher Heath 
was elected. Mr. Harrison then vacated, and Mr. Heath 
took the chair. 

The Committee for General Purposes recommended that 
the portraits of John and William Hunter presented by the 
Huoter Baillie family, which had been recently received, 
shon!d be reframed, and this was agreed to. 

The Jacksonian Prize for an essay on the Diagnosis an@ 
Surgical Treatment of Diseases of the Liver. Gall-bladder. 
and Biliary Ducts was adjudged to Mr. H. J. Waring, the 
author of the dissertation bearing the motto ‘‘Si torrere 
jecur, queris idoneum.’’ It was resolved that Mr. Waring; 
should be requested to attend the next ordinary meeting of 
the Council on May 9th to receive the Jacksonian Prize. 

Mr. Rivington, as chairman of the Jacksonian Committee, 
submitted two subjects for the Jacksonian Prize for the 
ensuing year, 1896, and the Council selected the following : 
‘““The Pathology, Diagnosis, and Treatment of Diseases of 
the Prostate Gland.”’ 

Two subjects were also submitted for the next Collegia} 
Triennial Poza, and the Council selected ‘‘'lhe arrangement 
and topography of the different parts of the gastro-intestina) 
canal in man, with special reference to the variations in their 
relation to the peritoneum and the occurrence of abnor- 
malities ; the subject to be illustrated from development ana 
a comparison with the customary arrangement in other mam- 
malian animals.’’ 

A report, dated March 18th, 1893, from the Committee of 
Management of the Conjoint Examining Board was read, 
dealing with the arrargements for the third and fourth 
examinations under the new regulations, and the suggested 
examination in ophthalmic medicine and surgery. These 
matters were then referred to a special committee, composed 
of the President ard Vice-Presidents, Mr. Hutchinson, Mr. 
Bryant, Sir William MacCormac, Mr. T. Pickering Pick, Mr. 
Howse, Mr. Howard Marsh, and Mr. Morris. The report: 
also dealt with the recognition of several institutions 
as places of instruction in chemistry, physics, practical 
chemistry, and biology, the recognition of a course of labora - 
tory instruction in public health at the Westminster Hospita} 
Medical School, and the recognition of the City of London 
Hospital for Diseases of the Chest as a place of study during 
the fifth year of the curriculum. These portions of the report 
were approved and adopted. 

A report, dated March 8th, 1895, from the Laboratories 
Committee was read, approved, and adopted. It was as 
follows :— 

1. The work in diphtheria for the Metropolitan Asylums 
Poard.-—(a) Examination of material for diagnosis. Since 


Jan. Ist 1145 specimens have been examined and reported 
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upon. In some cases the report is issued on the same day 
that the specimen arrives ; but in the majority of cases the 
examination necessitates as much as twenty-four hours’ 
work. An accurate record has been kept of the examina- 
tion of each case, including the various organisms found. 
During the first seven weeks the director with two assistants 
examined all the cases, but since the third week in February 
Mr. Card has relieved the director of the superintendence of 
the microscopic examination of some of the specimens. The 
work goes on very smoothly, and is now being accomplished 
more rapidly than at first. ‘The director has undertaken to 
ceport fully to the Metropolitan Asylums Board on every 500 
cases examined. () The preparation of antitoxin serum. 
After some unavoidable delay the Metropolitan Asylums 
Board placed at the director's disposal stabling for fifteen 
horses at Tooting ; four horses are being prepared, all of them 
are in good health, and in three cases the treatment is well 
advanced. As soon as these horses are ready the supply of 
serum will be ample, and it is intended that one or two 
reserve horses shall be prepared. It is probable that the 
serum will be ready for use at an early date. 

2. The Goldsmiths’ Company's grant for researches on the 
entitoxin treatment of diphtheria, ’c.—The Committee, seeing 
their way to placing a certain quantity of antitoxic serum 
at the disposal of investigators, have for the purposes of 
experiment determined to make a grant of £100 to Dr. 
Sidney Martin for the purpose of working out the action of 
the antitoxic serum when used to counteract the effects of 
various poisons separated by him from the membrane and 
trom the spleen in cases of diphtheria. This appears to the 
Committee to be a most important question, and one that 
must be settled before the mode of action of antitoxic serum 
can be understood, and they feel that no one can better 
undertake this work than Dr. Martin. The Committee have 
some other lines of research under consideration, on which 
they will fully report to the Colleges in due conrse. 

A letter was read—signed by the President, Vice President, 
and Secretary of the Royal College of Surgeons in lreland— 
expressing the regret of that College at the death of the 
resident of the Royal College of Surgeons of Kagland. It 
was moved and carried unanimously that the thanks of the 
Council be conveyed to the Royal College of Surgeons in 
{celand for the kind words of sympathy contained ia their 
letter. 

A letter was read from the Registrar of the General 
Medical Council stating that Mr. Charles Tomes has been 
appointed by that Council as Visitor of the Dental Ecamina- 
cions of the College, and that he will visit and inspect these 
examioations during the present year. 

Mr. Hutchinson moved: ‘‘That steps be taken to obtain 
busts of the late Sir William Savory, Bart, F.RS., and the 
late Mr. J. W. Halke, F.R.S.’’ The matter was referred to a 
committee consisting of the President, Vice-Presidents, and 
Vast Presidents to cunsider and report. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6611 birtks 
and 4280 deaths were registered during the week ending 
April 6th. The annual rate of mortality in these towns, 
which had declined in the four preceding weeks from 35:0 
co 23:4 per 1000, further fell last week to 21:1. In London 
the rate was equal to 19-0 per 1000, while it averaged 22°6 in 
the thirty-two provincial towns. The lowest rates in these 
towns were 10°9 in Croydon, 13:1 in Huddersfield, 15-2 in 
Viymouth, 15°4 in Nottingham, and 15°7 in West Ham ; the 
highest rates were 26:9 in Birmingham. 27:0 in Blackburn, 
28 5 in Oldham, 31°9 in Preston, and 33:0 in Burnley. The 
4280 deaths included 274 which were referred to the 
principal zymotic diseases, against 314 in each of the two 

preceding weeks ; of these, 93 resulted from whooping-cough, 
53 from measles, 51 from diphtheria, 38 from diarrhcea, 
21 from scarlet fever, 17 from ‘‘ fever’’ (principally enteric), 
and one from small-pox. No fatal case of any of these diseases 
occurred last week either in Bristol, Bradford, or Birkenhead ; 
in the other towns they caused the lowest death-rates in 
Newcastle-upon-Tyne, Gateshead, and Huddersfield; and 
the highest rates in Manchester, Cardiff, Salford, and 
Burnley. The greatest mortality from measles occurred 
{n Cardiff, Sheffield, and Bolton ; and from whooping-cough 


in Norwich, Salford, Preston, Burnley, and ortsmouth. 
The mortality trom scarlet fever and from “fever ’’ showed 
no marked excess in any of the thirty-three large towns. 
The 51 deaths from diphtheria included 23 in London, 
5 in Birmingham, 4 in Manchester, and3 in West Ham. One 
fatal case of small-pox was registered in Derby, but not one 
in London or any other of the large towns. There were 53 
cases of small-pox under treatment in the Metropolitan 
Asylum Hospitals and in the Highgate Small-pox Hospital on 
Saturday last, April 6th, against 57, 58, and 55 at the end 
of the three preceding weeks ; 7 new cases were admitted 
during the week, against 12, 14, and 10 in the three preceding 
weeks. The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hospital 
at the end of the week was 1519, against 1615, 1587, and 1555 
on the three preceding Saturdays; 143 new cases were 
admitted during the week, against 184 and 161 in the 
two preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had declined from 
1448 to 497 in the five nreceding weeks, further fell to 
427 last week, bnt were 17 above the corrected average. 
The causes of 69, or 16 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. Ali the causes of death 
were duly certified in Bristol, Salford, Leeds, Newcastle- 
upon-Tyne, and in eight other smaller towns ; the largest 
proportions of uncertified deaths were registered in 
Birmingham, Liverpool, Sheflield, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the five preceding weeks from 42:8 
to 25:4 ner 1000, further fell to 24°7 during the week ending 
April 6th, but exceeded by 36 per 1000 the mean 
rate during the same period in the thirty-three large 
English towns. The rates in the eight Scotch towns 
ranged from 18°9 in Perth and 200 in Edinburgh, to 
26 6 in Dundee and 30°3 in Aberdeen. The 713 deaths in 
these towns included 25 which were referred to whooping- 
cough, 22 to measles, 17 to diarrhoea, 3 to small-pox, 3 to 
‘*fever,’’ 2 to diphtheria, and 2 to scarlet fever. In all, 74 
deaths resulted trom these principal zymotic diseases, against 
115 and 90 in the two preceding weeks. These 74 deaths 
were equal to an annual rate of 2°6 per 1000, which was 13 
above the mean rate last week from the same diseases in 
the thirty-three large English towns. The fatal cases of 
whooping-cough, which had been 27 and 26 in the two 
preceding weeks, were 25 last week, of which 13 occurred in 
Glasgow, 5 in Dundee, and 4 in Leith. The deaths referred 
to measles, which had been 48 56, and 35 in the three 
preceding weeks, further declined to 22 last week, and 
included 7 in Edinburgh and 7 in Aberdeen. The 17 fatal 
cases of diarrhoea exceeded by 3 the number in the preceding 
week, and included 9 in Glasgow. The 3 deaths referred 
to different forms of fever ’’ corresponded with the 
number in the preceding week, and included 2 in 
Dundee. The fatal cases of diphtheria, which had been 
9 and Sin the two preceding weeks, further declined to 2 last 
week. Of the 3 deaths from smalJ-pox, 2 were recorded in 
Glasgow and 1 in Edinburgh. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
313 and 199 in the two preceding weeks, further declined to 
169 last week, but were 74 above the bumber in the 
corresponding week of last year. The causes of 62, or 
nearly 6 per cent., of the deaths in the eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had increased from 42 4 
to 48°6 per 1000 in the three preceding weeks, declined #y.in 
to 43°3 during the week ending April 6th. During the thirveen 
weeks of last quarter the death-rate in the city averazet 
37:1 per 1000, the rate during the same period being 26°0 
in London and 305 in Kdinburgh. The 290 deaths 
registered in Dublin during the week under notice showed 
a decline of 36 from the namber in the previous 
week, and included 11 waich were referred to the prin- 
cipal zymotic diseases, against 7 and 12 in the two 
preceding weeks; of these, 4 resulted from whooping- 
cough, 3 from small-pox, 3 from diarrhea, 1 from 
‘*fever,’? and not one either trom measies, scarlet fever, 
or diphtheria, These 11 deaths were equal to an annual 


rate of 16 per 1000, the zymotic death-rate during 
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the same period being 1:4 in London and 23 in Edin- 
burgh. The 4 fatal cases of whooping-cough exceeded 
the number recorded in recent weeks. The deaths 
referred to small-pox, which had been 4, 5, and 1 in the 
three preceding weeks, rose again to 3 last week. The three 
fatal cases of diarrhoea corresponded with the number in the 
previous week, while the mortality from ‘‘fever’’ showed a 
marked decline. The 290 deaths registered in Dublin last 
week included 44 of infants under one year of age and 111 of 
persons aged upwards of sixty years; the deaths both of 
infants and of elderly persons almost corresponded with the 
numbers in the previous week. Three inquest cases and 3 
deaths from violence were registered ; and 96, or nearly a 
third, of the deaths occurred in public institutions. The 
causes of 17, or nearly 6 per cent., of the deaths in the city 
last week were not certified. 


VITAL STATISTICS OF LONDON DURING MARkcH, 1895. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
March in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious diseases in 
the metropolis during last month, it appears that the number 
of persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 5’8 per 1000 of 
the population, estimated at 4,392,346 persons in the middle 
of this year. In the three preceding months the rates had been 
8-4, 7:0, and 5:9 per 1000 respectively. Among the various 
sanitary areas the rates were considerably below the average 
in Paddington, St. Giles, City of London, St. Saviour South- 
wark, St. Olave Southwark, and Woolwich ; while they showed 
the largest excess in Fulham, Strand, Limehouse, Poplar, 
Rotherhithe, Camberwell, and Greenwich. The prevalence of 
small-pox in London showed a slight decline during March, 
41 cases being notified during the month, including 10 in 
Rotherhithe, 9 in Marylebone, 7 in Greenwich, and 4 in 
Holborn sanitary areas. The Metropolitan Asylum Hospitals 
contained 54 small-pox patients at the end of March, 
against 16, 51, and 66 at the end of the three preceding 
months ; the weekly admissions averaged 11, against 3, 
10, and 15 in the three preceding months. ‘The prevalence 
of scarlet fever in London during March showed a slight 
decline from that recorded in the preceding month; this 
disease was proportionally most prevalent in Fulham, Strand, 
Limehouse, Poplar, Rotherhithe, Wandsworth, Camberwell, 
and Plumstead sanitary areas. The Metropolitan Asylum Hos- 
pitals contained 1485 scarlet fever patients at the end of 
March, against 1865, 1633, and 1569 at the end of the 
three preceding months ; the weekly admissions averaged 145, 
against 171, 148 and 141 in the three preceding months. The 
prevalence of diphtheria in London showed a slight increase 
during March ; among the various sanitary areas this disease 
showed the highest proportional prevalence in Fulham, 
Limehouse, Mile End Old Town, Poplar, Rotherhithe, 
Battersea, Camberwell, and Greenwich. There were 435 
cases of diphtheria under treatment in the Metropolitan 
Asylum hospitals at the end of March, against 521, 515, and 
461 at the end of the three preceding months ; the weekly 
admissions averaged 62, against 93, 71, and 50 in the three 
preceding months. The prevalence of enteric fever in 
London showed a slight decline during the month under 
notice ; among the various sanitary areas this disease showed 
the highest proportional prevalence in Poplar and Camber- 
well. Erysipelas was proportionally most prevalent in 
St. Pancras, Holborn, and Rotherhithe sanitary areas. The 
13 cases of puerperal fever notified during March included 
3 in Islington, 3 in Lambeth, and 2 in Battersea sanitary 
areas. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary areas, the deaths occurring in the in- 
stitutions of London having been distributed among the 
different sanitary areas in which the patients had previously 
resided. Daring the four weeks ending Saturday, March 30th, 
the deaths of 10107 persons belonging to London were 
registered, equal to an annual rate of 300 per 1000, 
against 17°7, 18:3, and 30:3 in the three preceding 
months. This high rate was principally due to the epidemic 
prevalence of influenza. The lowest death-rates during 
March in the various sanitary areas were 20°8 in Hampstead, 
229 in Stoke Newington, 233 in Plumstead, 23:5 in Lee, 
23°8in Woolwich, and 25 2 in Wandsworth ; the highest rates 
were 35°0 in Westminster and St. Giles, 35:1 in Shoreditch, 


38°6 in Newington, 39°3 in Holborn, 40:3 in St. George South- 
wark, and 40°5 in Strand. During the four weeks of March 508 
deaths were referred to the principal zymotic diseases in 
London ; of these, 203 resulted from whooping-cough, 114 
from diphtheria, 77 from measles, 55 from diarrhcea, 38 from 
scarlet fever, 20 from different forms of ‘‘ fever,’’ (including 
1 from typhus fever, 18 from enteric fever, and 1 from an ill- 
defined form of fever), and 1 from small-pox. These 508 deaths 
were equal to an annual rate of 1 5 per 1000, against 1 6 and 
15 in the two preceding months. No fatal case of any of 
these diseases was recorded last month in Stoke Newington 


or in Woolwich ; in the other sanitary areas they caused the 


lowest death-rates in Paddington, Hampstead, City of 
London, St. Saviour, Southwark, Wandsworth, and Plum- 
stead; and the highest rates in St. Martin-in-the-Fields, 
Limehouse, St. Olave Southwark, Rotherhithe, and Green- 
wich. Only 1 fatal case of small- pox was_ registered 
in London during the month under notice, the cor- 
rected average in the corresponding periods of the 
ten preceding years being 13; this fatal case belonged to 
Marylebone sanitary area. The 77 deaths referred to measles 
were little more than a third of the corrected average 
number; among the various fanitary areas this disease 
showed the highest proportional fatality in Hackney, Holborn, 
Shoreditch, Limehouse, Poplar. and Batterrea. The 38 fatal 
cases of scarlet fever were 23 below the corrected average 
number; the mortality from this disease showed no 
marked excess last month in any of the sanitary areas. 
The 114 deaths from diphtheria almost corresponded 
with the corrected average number; this disease showe@ 
the highest proportional fatality in Westminster, St. 
Martin-in-the-Fields, Mile End Old Town, Camberwell, 
and Greenwich sanitary areas. The 203 fatal cases 
of whooping-cough were 84 below the corrected average 
number ; among the various sanitary areas this disease showed 
the highest proportional fatality in St. James Westmin- 
ster, St. Luke, Shoredith, Limehouse, Newington, Lambeth, 
and Lewisham. The 18 deaths referred to enteric fever 
were little more than half the corrected average number ; 
there was no marked excess of ‘‘fever’’ mortality last month 
in any of the sanitary areas. The 55 deaths from diarrhea 
were within one of the corrected average number. In con- 
clusion, it may be stated that the mortality in London during 
the month under notice from these principal zymotic diseases 
was as much as 36 per cent. below the average. 

Infant mortality in London during March, measured by 
the proportion of deaths under one year of age to registered 
births, was equal to 193 per 1000, and considerably exceeded 
the average. Among the various sanitary areas the lowest 
rates of infant mortality were recorded in St. Giles St. Luke, 
City of London, Whitechapel, Mile End Old Town, and 
Wandsworth ; and the highest rates in Fulham, Westminster, 
St. James Westminster, St. Martin-in-the-Fields, Strand, 
and Newington. 


THE SERVICES. 


ARMY MEDICAL STAFF. 
SurRGEON-Masok JaMES RK. A. CLARK, Bart., 
F.R C.S. Edin., retires from the service, receiving a gratuity. 
Surgeon-Captain Vere E. Hunter to be Surgeon- Major. 
Surgeon-Captain Frederick T, Skerrett, F.R.C.S.1., from half- 
pay, to be Sargeon-Captain, vice A. Wright, seconded, 
INDIA AND THE INDIAN MEDICAL SERVICES. 


The following appointments are announced :—10th Bombay 
Infantry: Surgeou- Major Adey to the Medical Charge, vice 
Surgeon-Captain Arnim, tiansferred permanently to the Civil 
Department, and Sargeon Lieutenant B. H. RL Leumann, 
M.B., Officiating Medical Officer, to act as Civil Surgeon. 
29th Bombay Infantry: Surgeon - Captain Heath to the 
Medical Charge, vice Surgeon- Major Acey, transferred. 
Surgeon- Captain IT. W. Shaw, M.B., (Bombay), is con- 
firmed in the appointment of Medical Officer 1s; Regi- 
ment Central India Horse, and of the Gocna Political 
Agency. Surgeon-Majors H. McCalman and D. C. Davidson 
have respectively delivered over aud received charge of the 
Dharwar Prison, and Surgeon-Captain 8. E Pratl, M.B., 
B.S., and Brigade-Surgeon- Lieutenant-Colonel C Zz. Peters, 
M.B., have delivered over and received charge of the Bijapur 
Prison. Surgeon-Major A. Milne (Bombay Establishment), 
Deputy Assay Master, Calcutta, is transferred to Bombay as 
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return from leave of Surgeon-Major Maitland, has been trans- 
Cerred_to general duty, Poona. 


NAVAL Mepicat Service. 
Staff-Sarzeon H. X. Browne is appointed to the President. 


ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon- Major Arthur O. Wiley, having resigned his Volun- 
Veer appointment, ceases to be an officer of the Army Medical 
Eteserve of Officers. Surgeon-Cap'ain William Cha!mers- 
Cowan to be Surgeon-Major. 

Mitir1A STAFF. 

Surgeon- Lieutenant-Colonel C. Whipple, 3d Battalion 
Cle Devonshire Regiment, resigns his commission; also is 
permitted to retain his rank and to wear the prescribed 
Uniform on his retirement. 

VOLUNTEER CORPS. 

Rifle: 1st Volunteer Battalion the Duke of Cornwall's 
tight Infantry: Sargeon-Lieutenant J. W. Haughton is 
appointed Second Lieutenant. Surgeon-Captain (Honorary 
fSurgeon-Major) R. C. M. Pooley resigns bis commission ; 
also is permitsed to retain his rark, and to continue to wear 
<he uniform of the battalion on his retirement. 2nd Volun- 
teer Battalion the King’s (Shropshire) Light Infantry: 
Surgeon-Captain C. H. Gwynn, M.D, to be Surgeon-M sjor. 
Est (Ross Highland) Volunteer Battalion Seaforth High- 
janders (Ross-shire Buffs, the Duke of Albany’s) : Surgeon- 
Lieutenant C, Mackenzie, M B, resigns his commission. 


OVERCROWDING AND DEFECTIVE VENTILATION IN RELA- 
TION To PNeUMUNIA, 

The writer of the article on the ‘‘Sanitarw 5 ate of the 
German Army"’ inthe March numberof The Medical Magazine, 
advertipg to the prevalence of pneumonia in the armies of 
Germany and France and the alleged infectious nature of the 
«tisease, alludes to his own experience of this so-called infec- 
tious pneumonia during the war in South Afghanistan. 
Avtendants onthe sick were freely attacked, and the general 
pinion then was that the malacy was most infectious. ‘The 
gaen were greatly overcrowded and every aperture was closed 
<9 keep out the cold, which wasextreme, so that the atmosphere 
co which they lived was very fou). The disease rapidly spread, 
«od under these conditions no doubt manifested infectious 
properties ; but the writer adds that, given pure air and free 
ventilation, he is convinced there is no danger of the disease 
epreading by reason of propicquity alone from the sick 
so the healthy. There is no doubt that overcrowding and 
foul air are very powerful predisponents, at any rate, 
<o attacks of pneumonia in winter and early spring, 
especially among those who have previously suffered 
from malarious disease. ‘The lungs in such subjects 
become congested, inflamed, and hepatised with almost 
she ease and rapidity with which the spleen swells in 

ittacks of ague. ‘This has been the experience of medical 
otlicers serving with troops in India and in campaigns in that 
sountry; the disease may spread in foul and unventilated 
tents and buildings with the appirent rapidity of typhus. A 
reat many years ago there was an outbreak of pneumonia 
va the ironclads of the Mediterranean fleet, almost resembling 
an epidemic, attributable, no doubt, to a similar cause —bad 
ventilation. An infection can apparently be manufactured 
ander certain conditions, 


SURGEON-GENFRAL SAVILLE MARRIOTT PELLY, 
C.B, ¥.R.C.8. Enc. 

Sargeon-General S. M. l’elly, who died suddenly on the 
“5d iost, at his residence, Lee. aged seventy-six, retired in 1870 
with the rank of Inspector General. He was attached to the 
Wombay Army and served the Sind Irregular Hor:e 
daring the campaign of 1544-45 against the border tribes of 
«Satchee. He was present at the capture of Shahpoor, for 
which he was mentioned in the despitches. He also served 
‘ander Sir C. Napier, 1896-47, and was with the Sind Horse 
canter Major John Jacob. Daring the Matiny campaign in 
2857-53 he served with the 2od Regiment Light Cavalry in 
itajpootans. Under Napier in 1867-68 he acted as principal 
medical officer of the Indian Medica! Department throughout 
«he Abyssinian campaign, for which he received the Com- 
panionsbip of the Bath, For his services during the Mutiny 
«campaign he received the Indian medal! and clasp for Central 
fodia. We have in type an extended obituary notice of this 
Uistinguished officer, but owing to pressure on our space we 
are unable to print it this week. 


INDIAN ABMY REORGANISATION, 

‘Toe reorganisation of the Indian Army under the Act of 
Parliament of 1893 has been effected. ‘he military control 
hitherto exercised by the Governors in Council of Madras 
and Bombay is at an end, and the Indian Army is now a 
unified army. Tne Commander-in-chief in India, Sir George 
White, has supreme command. ‘The Bengal Army is divided 
into two, that for the Punjab and Bengal, and with the 
armies of Madras and Bombay will form the four great 
commands under their respective generals and staff. The 
principal medical officer of the l’unja» command is Sargeon- 
Colonel Harvey. I.M.S., and of the Bengal command Surgeon- 
Major General Wa!sh, Army Medical S:aff. 

The epidemic of measles unfortunately continues to spread 
among the bovs on board the training ship Jmpregnadble at 
Devonport. More than fifty cases have been removed to the 
Royal Naval Hosvital, and all newly-arrived boys are received 
in the gunboat Circe 

The transport Wurwick Cistle is daily expected to arrive 
at Portsmouth with nine patients for Netley from Bermuda. 


Correspondence, 


“ Audi alteram partem,” 


“THE LONDON AND MANCHESTER INDUS- 
TRIAL ASSURANCE COMPANY, LIMITED.” 
To the Editors of THE LANCET. 


Srrs,—I have read the letters about the London and 
Manchester Assurance Company. I have fifty-seven patients 
on my list for this company, aud receive £2 17s. on quarter 
day, which in a small practice is not to be despised. None 
of the patients I have been called to attend have been in a 
position to pay a bill, and if I object to any member as 
being of too good a social (or rather financia)) position, I 
believe if I write to the secretary the agent is told to 
take them off my list. The money I receive from the 
London and Mancnester Assurance Company, though small, 
is better than any other club I have had to do with—e.g., 
Hearts of Oak, Oddfellows, Rechabites, &c., because the 
money is paid regularly and the secretary is never ‘‘ hard 
up’ and asking the medical man to wait a month or two 
(once I had to wait fifteen months for the local secretary of a 
club to pay up). The average pay is also better than our 
provident dispensary, which has a maximum of 4d. a week for 
any family. A family of eight pays me 4d. In the case of 
the London and Manchester Assurance Company I get 8d. a 
week for the same, and the reduction from 1s. a quarter to 
10d. only takes place when I have 100 members on my list. 
All the medical men I have consulted who are on it seem 
pleased with it, and there are now 1200 qualified men engaged 
with the company. Should any of us resign we are bound 
to give three months’ notice by next quarter day. I must be 
guided by the conduct of others as to resigning. If I feel 
it my duty | shall do so, though I am no doubt popular from 
the fact that my list nearly doubles every quarter, and in 
about eighteen months I shall probably draw nearly £100 a 
year from the company, and | can ill afford to lose the 
money. It is only fair to the company to say that though 
they pay us less than they collect, yet in many cases the 
people on our list cease payment at once, yet the company 
pay usallthesame. The subject is a large one, and I have 
not been concise, but I should be glad to hear the views of 
the profession further through your columns, if possible. 

lam, Sirs, yours very truly, 

April 4th, 1895. 


To the Editors of THE LANCET. 


Srrs,—1 feel sure the above subject, chosen by ‘‘A General 
Practitioner,’ is a strong one and ought to be taken up by 
the medical profession generally, so that it can be thoroughly 
ventilated and amply digested by all young practitioners. 
At the same time, I think if the term ‘‘ Medical Aid Com- 
panies ’’ were used instead of mentioning one, perhaps a more 
general conclusion will finally be arrived at. Mr. Woodward's 
letter is extremely amusing, especially when one glances at 
the figures given at the end of this letter. I question very 
much if the managing director has ever had the opportunity 
of inspecting such statistics before, although he rushes into 
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THE LANCET, ] 


‘THE WOMEN’S FREE HOSPITAL, SOUTHAMPTON.” 


(APRIL 13, 1895. 953 


print to laud his company’s doiogs, and to try to cover 
the system of ‘touting’ which certainly exists in a 
determined way, but at the same time ridiculed by both 
directors and local managers alike. As my intention in this 
correspondence is only to give a few figures, I must not go 
further into this matter, but will on another occasion, if 
wisbed, go into greater detail. Being compelled through ill- 
health to leave town, I took a couple of years’ rest, and 
as an opportunity cropped up for me to enter into, and 
carefully watch, the medical aid system, I decided to 
throw my whole time and energy in it. A certain sum— 
£100—was guaranteed to me; but before I commenced I 
positively refused to allow anything unprofessional to be 
done. Having settled thus far my duties commenced, after 
taking the wise precaution to obtain a surgery about a mile 
and a half from my house, so that I could keep a very accu- 
rate account of all proceedings. Now, if our friends will 
kindly look through the few following figures (which I can 
give in more detail if needed), they will see that when Mr. 
Woodward, in his letter of March 30:h, talks of pecuniary 
assistance to the medical profession he speaks of something 
which he has certainly not inquired into, or otherwise his 
mathematics must have been grossly neglected ; for the 
simplest rules only are needed to produce a result exactly 
opposite to those suggested in his letter. 

The figures are given for one year, from March 25th, 1894, 
to March 25th, 1895, when I resigned :— 


No. | No. 
Bottles to June quarter wie 480 
Bottles to September quarter | 568 
Bottles to December quarter)... 873 
Bottles to March quarter ...0 579 
Total bottles for year... ... 2500 
2 a 
Cheque to June quarter... 2 on 400 cards, 
pe September quarter... ... 1019 9 ,, 574 ,, 
December quarter... ... 1510 7 ,, €9 ,, 
March «quarter (hut approsi- 
Total cheque for year ... ... 4815 6 


Now if this grand sum be divided by the number of bottles 
and visits I think a large fee of 35d. will be the result. I 
now leave the pecuniary advantages—of Mr. Woodward—to 
the medical profession, young and old; at the same time I 
have a host of other information which I am prepared to 
communicate. I am, Sirs, yours faithfully, 

April 3rd, 1895. ALEXANDER M. Moore. 


To the Editors of TAE LANCET. 


Srrs,—One would imagine from Mr. Woodward's letter in 
your issue of March 20th that in supplying medical relief to 
policyholders his society’s only motive is to inculcate self- 
help in those who object to receiving charity. I think I can 
supply another motive. I am a medical referee to an assurance 
society which does a very large business among the poorer 
class. The local agent of this society called upon me and asked 
if I would allow him to ‘‘run’’ a medical club in conjanction 
with his ordinary business, for unless he could ‘‘ promise them 
the doctor in time of illness’’ he could not get people to 
insure their lives through him, and he was utterly unable to 
compete against the agents of the ‘London and Man- 
chester,’’ who held out the medical club as an inducement 
to people to insure through them. This agent assured me 
that wherever he went in search of ‘‘lives’’ the first question 
was, ‘‘Can we have the doctor as well?’’ The medical man 
is thus a sop with which to procure other business. The 
‘*touts’’ of this society are all-powerful, ard do not appear 
to be under any proper control from beadquarters. 

I an, Sirs, yours faithfully, 

April Sth, 1895. BETA. 


To the Editors of THE LANCET. 
Srrs,—I am pleased to see the correspondence about this 
company. Were the members allowed entrance confired to 


the lower working class, and the healthy of such, there 
might be something in its favour even at the fee paid by the 
company foreach. But I deny thatit is confined to the lower 
working class. I know scores of exceptions, as | can instance. 
I know a man who entered who paid a medical man not much 
short of £30 for considerably less than twelve months attend- 
ance upon a member of his family, and he was well able tc 
pay it as he was a considerable property owner ; a school - 
mistress, tingle, with salary about £80 a year ; publicans ir 
good trade; employers of labour; people who can employ 
domestic servants ; people with shops doing good business + 
people with pianos, and who can afford music lessons for their 
children ; clerks and well-to-do artisans, earning 30s. a weex 
and over ; people who come to the medical man’s surgery, 
gloved and well-dressed, frequently without the usual bottle, 

often ignoring surgery hours, and expecting to be attended 
to or visited at any hour. Then the delicate one or ones 
of the family are frequently those entered. There is no 
medical examination. | know the company can reply that the 
medical man has power to reject whom he thinks unhealth» 
if they come early under observation, but if the rejected 
happen to have been private patients of his, in most instances 
he or she feels sore and leaves him, and the agent thinks he 
has a grievance because, I suppose, he loses the entrance fee. 

I know of people with uterine disease, hernias, ulcers, old 
age &c, entered. ‘There is a proposal form with questions as to 
health to be filled up by the proposer. May I ask the managing 
director how often the proposer fills this up himself or herself 
or if the agent fills it up, how often he puts the questions down 
on it to proposer or parents if it happens to be a child? How 
often the questions are seen at all by the proposer? To do 
the London and Manchester justice, I believe there are other 
companies which pay medical referees even less, but even this 
is a grievance, as sometimes those in the London and Man - 
chester think they are in something ‘‘ genteel’’ and say they 

are not ordinary ‘‘club patients.’’ I can vouch for foregoing: 
statements. I an, Sirs, yours faithfully, 

April 8th, 1895. INTERESTED, 


“THE WOMEN’S FREE HOSPITAL, 
SOUTHAMPTON.” 
To the Editors of Tuk LANCET. 


Srrs,—In reply to a statement appearing in your issue oF 
March 30th, we beg you will insert the following answer. Tbe 
committee of the Women’s Hospital are strongly of opiniom 
that it would have been a more dignified course for the 
Medical Society to have taken if they had requested the 
Editors of THE LANCET to publish the whole correspondence, 
and not an entirely inaccurate, prejudiced, and misleading 
statement such as they have done, deliberately suppressing al) 
the opinions of the Ilospital Committee. To the public the 
verdict of the Southampton Medical S-ciety may sound as 2 
voice of great importance, but this attack has been conducted 
principally by the committee of the society, consisting of 
nine gentlemen, and the committee of the Women’s Hospita} 
have every reason to believe three of these gentlemen have 
taken no active part in the deliberations, and that of the other 
six, three are on the staff of another institution, including the 
chairman, and at least one of the answers to a request from: 
the Hospital Committee was sent to this committee without 
the answer being brought before the whole society, and the 
resolutions were passed by a body of twenty-seven gentlemen 
out of a society of fifty members. It may be of interest im 
weighing tbe importance of the deliberations of the 
Southampton Medical Society for it to be known that at leas? 
three prominent members of the profession (one a gentlemam 
who has been present at a Jarge number of the operations per - 
formed, one who from actual experience knows bow the work 
is carried on) have resigned their membership of the South - 
ampton Medical Society, as they entirely disapprove of and 
disagree with the action some members of the society hava 
taken. After afew explanatory remarks, the committee wish tc 
tabulate the allegations, insinuations, or charges (it is rather 
difficult quite to krow which is the correct word), whicl» 
with much difficulty they have abstracted from the rambling 
compositions of Mr. Bullar and the printed statement of the: 
Medical Society ; then to answer these statements one by 
one; and finally to bring a few prominent facts clearly 
before the medical profession. To save repetition we enclose: 
you the whole of the correspondence, and we will only refe. 
to each letter, which references you will doubtless verify. 

It has been reported to several members of the committee: 


that patients who have attended the hospital have beer 
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«THE WOMEN’S FREE HOSPITAL, SOUTHAMPTON. ’” 


[APRIL 13, 1895. 


given them, and that in some cases ‘‘evidence’’ has been 
committed to writing. Such reports naturally shake the 
contidence of the committee as to the unprejudiced nature 
of the attack that has been made, although the committee were 
loth to believe that any member of the Southampton Medical 
Society could have adopted such a reprehensible method, 
seeing how well it is known that great care must always be 
exercised in accepting any statements made by patients— 
especially women—about one medical man or hospital to 
another practitioner or institution. The committee hoped 
these reports would have been contradicted by the Medical 
Society answering these questions as to ‘‘when’’ and ‘‘by 
whom’’ the evidence was obtained that warranted the 
society in making the accusation it hasdone. A large bulk 
of the statements of the Medical Society can easily be dis- 
posed of, as the committee have already expressed their 
view on friendly criticism as opposed to hostile attacks 
(Letter 2. p. 6), and on questions of management as well 
as on questions of finance (see Letter 2, p. 7), which 
they are of opinion are matters concerning the subscribers, 
and not Mr. Bollar. As far as the committee are able 
to discover, the charges which Mr. Bullar has tried to 
make are—(1) against the constitation, work, and manage- 
ment of the hospital; (2) that the hospital is not free; 
<3) that the medical officer reported on the nursing staff ; 
<4) that the secretary bas not access to the books; (5) that 
the question of finance is not sufliciently explicit in the 
reports ; (6) that operations are recklessly and unjustifiably 
performed, and results are not sufliciently reported ; (7) that 
the staff is deficient ; (8) that the committee have not proper 
control; (9) there are no rules; (10) that five operations 
have been done without proper consultation ; (11) that the 
committee refused a committee of inquiry ; (12) that Dr. 
Viayfair supported the view ; (13) that Dr. Playfair has 
resigned ; (14) that Mr. Eliot has no special knowledge of the 
diseases peculiar to women ; (15) that operations have been 
advised, not performed, and the patients are now alive and 
well. 

1. As regards ‘‘constitution,’’ the committee have answered. 
(Letter 2, p 6) As regards ‘‘work’’ this will be referred 
to again. As regards ‘‘management,’’ again we refer to 
Letter 2, p. 5. The committee clearly stated that they 
thought it incredible that a professional man should en- 
deavour to prejudice an existing institution by bringing 
forward questions of this kin’, which can have no 
bearing whatever upon the present work of the hospital 
or its utility as a public institution. The committee have 
pointed out in their report that the hospital has laboured 
ander many disadvantages Curing the past—the death 
of a lady who took an active part in starting the hospital, 
and the loss of the chairman of the committee, the 
Right Rev. Bishop Perrin, who left Southampton when he 
‘was created Bishop of Columbia. A!] this was known to the 
Medical Society, who seized on this opportunity to attack 
the institation. 2. The statements made by the Medical 
Society are not true. No hospital patient has to pay £2 2s. 
1 week, and the arrangements made for defraying the expense 
of in-patients is a matter which concerns the subscribers, 
and not Mr. Ballar or the Southampton Medical Society. 
rhe actual arrangements are as follows :—Originally the out- 
and in-patients were treated in the same building—which 
arrangement ceased upon the advice of the medical staff, as 
they found it was inadvisable to perform serious operations 
in a building to which out-patients came, and in consequence 
irranged (as a temporary measure, until they could build 
permanent premises) with their medical officer to receive 
their two beds in a ward in his private hospital for the 
srelusive use of hospital patients. The same kind of arrange- 
ment was employed by the founders of the Hospital for 
Women at Birmingham many years ago, where it was found 
that the presence of out-patients in a building where serious 
operations are performed is seriously prejudicial to the 
fatter. In the majority of cases patients have been 
treated without payment of any kind, but on account of the 
low state of the funds of the hospital some patients have 
been asked if they could a‘ford to pay a small sum towards 
the out-of-pocket expenses, and this they have gladly done, 
from sums varying from 5s. a week up to, but never exceed- 
ing, £2 2s. a week, only four ever having paid this latter 
amount. No patient has ever been refused treatment on 
account of inability to contribute towards her expenses, and 
as it has been insinuated by the Medical Society that their 


this arrangement the committee are glad of this opportunity 
of giving a most emphatic denial to this most unworthy 
conclusion, 3 Refer to Letter 2, p. 7. ‘This was fully 
answered and the committee considered Mr. Bullar’s 
remark as impertinent. The medical officer will con- 
tinue to report from time to time, to the committee, on such 
matters of so great importance as that of nursing. One 
great reason for giving this report was that through the 
kindness of Mr. Lawson Tait one of his most experienced 
nurses resided here for some montbs, in order to teach some 
of the nursing staff who nursed hospital in-patients Mr. 
Tait’s special details in nursing abdominal section. Reports 
regarding nursing are regularly included in the Medical 
Board’s annual report at the Birmingham Women’s Hospital. 
4. This at first sight appears an error of management. The 
reply of the secretary of the Southampton Women’s Hos- 
pital intended politely to convey to Mr. Bullar the fact that 
the books were inaccessible to the hon. secretary for the 
purpose of giving information and statistics to any person 
who chose to ask for these for the purpose of formulating 
attempts to damage the institution. 5 This the com- 
mittee have referred to, and decline to receive inter- 
ference on the point from the Southampton Medical Society, 
as being one purely of finance and affecting themselves and 
their subscribers alone. The accounts we published in the 
printed reports of the hospital, which are in your possession. 
6. This the committee consider the pith of the whole attack, 
and, in order to raise a definite issue, the committee will con- 
fine themselves to dealing with the 24 cases referred to by 
Mr Ballar. 

Nineteen out of the 24 cases were seen by Mr. Lawson 
Tait, and operation proved in each case the diagnosis was 
correct. This leaves a balance of five cases. ‘These latter 
operations were as follows: (1) pyo-salpinx (successful, with 
recovery); (2) suppurating hwematocele (intra-peritoneal, 
urgent); (3) cystic ovaritis (intra-peritoneal, urgent); (4) 
chronic salpingitis and ovaritis (intra-peritoneal, urgent) ; 
(5) pyo-salpinx (intra-peritoneal, urgent). Ample assist- 
ance was always procured ; as a matter of fact, a member 
of the Southampton Medical Society itself was present 
in four of the five cases and thoroughly approved of 
everything that was done, and the committee have been per- 
sonally assured of this by the member himself, and the 
specimens in Mr. Eliot's possession amply prove the wisdom 
and propriety of operating in these cases. It may be well 
here to state that, although this charge was never absolutely 
detiuitely framed, it was hinted at both in print and by 
varicus members of the society to their various patients, and 
has been used as a weapon and (what the Medical Society has 
considered) a powerful argument against the hospital. 
Kvowing this, Mr. Lawson Tait and Mr. Eliot thought it 
would be the fairest way to read a paper on all the cases 
which had been operated on, and Mr. Lawson Tait wrote and 
made this offer to the Southampton Medical Society, but 
apparently the society was loth to hear the truth, and preferred 
to continue to cast innuendoes ‘‘about what they knew,’’ 
as they treated the offer with absolute and most discourteous 
silence, never even acknowledging to the committee the 
receipt of Mr. Tait’s letter. The committee do not think they 
need refer any further to this matter. All this was clearly 
stated in the correspondence, but suppressed by the South- 
ampton Medical Society. It may be also well to add that all 
professional information asked for by the Southampton 
Medical Society was immediately given. (See tables at end 
of Letter 2.). The statistics were copied from the books, and 
the only cause of complaint could but be that they had not 
been properly published. In the report that was next 
published the committee gave additional information on the 
subject of the operations—more information than is to be 
gleaned from the published reports of any other institution in 
the town—and in the face of this the Medical Society have 
seen fit to use this complaint as a weapon against the 
hospital in their statement published in Toe LANckT. The 
committee, in Letter 2, pp. 6 and 7, express their views 
about ratios as to number of operations, and to avoid 
repetition they beg to refer you to such letter. The com- 
mittee cannot deal with ratios, but with facts and individual 
cases. The committee venture to think that you will agree 
with them that it is not fair to compare a hospital like the 
Chelsea Hospital for Women, dealing with an enormous 
number of cases, to a small hospital in a provincial town 
carried on for a special purpose, to which naturally only a 
comparatively small number would go. 7. It may be so in 


medical officer might have derived some pecuniary benefit by 


the opinion of the Southampton Medical Society, but it is the 
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opinion of the committee that it is ‘‘sufficient’’ and 
‘‘efficient.’’ We refer in connexion with this statement to 
Mr. Lawson ‘Tait’s letter, bearing date Oct. 22nd, 1894, 
published in THE LANCRT, explaining the reason for the con- 
stitution of the staff of which the Medical Society complained. 
8. The committee beg to state they have absolute control. 
9. ‘The rules which have been made from time to time have been 
drawn up, and are printed in the last report. Notwithstand- 
ing their knowledge of this, the Southampton Medical Society 
make complaint of it in ‘THE Lancer. 10. This is so, As 
referring to the 24 operations, it is stated that Mr. Lawson Tait 
saw 19 of the cases. Of the other 5 cases above referred to, 
2 were cases of emergency (Cases 2 and 5); 1 Mr. Lawson 
‘Tait was prevented from being present at (Case 4) owing to 
illness, and the other 2 were cases demanding operation. In 
each of these cases, as before stated, the most efficient and 
able assistance was procured, and the committee are satisfied 
that every care and precaution has been taken, and there 
is absolutely no cause for complaint. 11. This seems a 
serious offence in the eyes of the Medical Society, but the 
committee of the Women’s Hospital have been unable to 
come to the conclusion that the attack made upon them 
by the Medical Society is of a genuine and public-spirited 
character, and they therefore took the view—and still 
strongly maintain it—that they would not listen to the pro- 
posal for a committee of inquiry until they, as the responsible 
body, had been informed clearly and definitely, not as mere 
vague insinuation, what the charges were which they were 
called upon to answer. The committee think that had they 
been acquainted with detailed charges and failed to investi- 
gate them satisfactorily, then the Southampton Medical 
Society might have thought they had a ground on which to 
base their suggestion. ‘Ihe committee offered to investigate 
any such charges and to fully acquaint the Medical Society 
with the action they hud taken in the matter. The com- 
mittee did refuse the proposal, and see no reason to 
alter their opinion ; but it must not be thought from this 
that the committee of the Women’s Hospital ever had any 
desire to avoid publicity. The Southampton Medical Society 
held out as an inducement to the committee to accede to 
their request ‘‘that further publicity would thus be 
avoided.’’ To this somewhat extraordinary proposal the 
committee replied : ‘‘ And we refuse to join with the Medical 
Society in any arrangements which would have the effect of 
concealing anything which, in the public interest or in the 
interest of medical science, should be known.’’ We trust, 
however, from the full information that we have afforded, you 
will readily see that the committee have nothing whatever to 
conceal, and you are quite at liberty to publish the whole of 
the correspondence that has passed, and they would be only 
too ready to consider and accept bond-fide suggestions for the 
improvement of their institution. 12. The committee 
exceedingly regret having publicly to express their views on 
this point, but it is necessary to do so. ‘hey are of opinion 
that Dr. Playfair has treated them in a most discourteous 
manner. He listened to the accusations of the Medical 
Society. He never communicated with the committee or 
the staff of the hospital to which his name was attached, 
and the committee of the Women’s Hospital received a letter 
from the Secretary of the Medical Society, te whom Dr. 
Playfair had written, saying he strongly approved of the 
proposal of the Medical Society as to holding a committee 
of inquiry. Dr. Playfair, without being fully informed of the 
facts, expressed his opinion, agreeing with the Medical Society, 
and therefore the committee of the Women’s Hospital did not 
see the necessity of taking Dr. Playfair'’s advice into considera- 
tion. The committee are of opinion that Dr. Playfair should 
have resigned before throwing in his lot with the party 
adverse to the interest of the hospital, or declined to have 
given an opinion until he had received the view of the 
Hospital Committee. 13. Dr. Playfair has resigned under the 
circumstances stated above, and under the circumstances 
the committee see no reason to regret the course he has 
taken. 14. The committee very much regret that they are called 
upon to defend the reputation of one of their medical officers. 
The committee prefer to take the opinion of those gentle- 
men who know Mr. Eliot and know from actual experierce 
and observation what his capabilities in this particular branch 
of practice are. And, apart from these opinions, the fact 
that Mr. Eliot has for some years past worked with Mr. 
Lawson Tait (witnessing Mr. ‘Tait’s operations, and operating 
himself under Mr. Tait’s immediate observation) is quite 
sufficient to warrant the committee of the hospital in again 
endorsing the statement referred to in THE LANCET by the 


Medical Society, and they are quite conscious of the 
fact that the success that has attended the work under 
their control is in a large measure due to the fact 
that Mr. Eliot has been and is always availing him- 
self of every opportunity to acquire a knowledge of the 
most modern methods of treatment in this particular 
branch of practice, and the view the committee hold is fully 
borne out by the statement contained in Mr. Tait’s letter. 
15. It is almost incredible that a body of gentlemen could 
publish such a statement. In no one single instance have 
the Medical Society asked for information, but seem quite 
ready to rely on the bare statement of a hospital out- 
patient. The committee are quite content to leave criticism 
of this statement in the hands of the public, and especially 
those of the public who are acquainted with hospital out- 
patients. They strongly condemn the action of the society 
in publishing such a paltry accusation without making any 
effort to verify the statement in one single instance. It 
savours of the lack of candour and of the prejudice ane 
narrow mind which have characterised the whole of thie 
action. 

It now only remains to prominently call attention to a few 
facts : (a) If the attack of the Medical Society was unpre- 
judiced and promoted in the public interest, it is most extra- 
ordinary that every point in favour of the hospital has been 
deliberately suppressed in the statements sent to THE LANCET, 
(>) That the Medical Society bas avoided and shirked in every 
possible way every offer from the committee of the Women's 
Hospital which would have enabled them to have arrived at 
the real facts of the case. They would not hear a statement 
from Mr. lait and Mr. Eliot on all the operations performed, 
still maintaining (or insinuating) that operations were reck. 
lessly performed. They would not state any single case in 
support of these many accusations, although they have been 
repeatedly urged to do so by the Ilospital Committee. 
(c) That gentlemen who are senior in the profession, and 
whose opinions are most valuable, have in consequence 
resigned their membership of the Southampton Medical 
Society. (d) The committee have only one object in view, 
and that is in a particular branch of science to bring the 
highest possible advantages of modern art and surgery 
within the reach of some of the poorer women in this town. 
(e) That in no other institution in the neighbourhood could a 
patient receive the advice of a surgeon of Mr. Tait's special 
experience. 

In conclusion, and reviewing the whole correspondence and 
actions of the Medical Society, the committee cannot help 
drawing attention to the opening remarks of Mr. Bullar’s first 
address, in which he carefully defines ‘‘ professional jealousy” 
in its ‘‘good form’’ and its ‘‘bad form.’’ The committee 
cannot discover the former—they sincerely hope it is not the 
latter. (Signed) 

A. F. Fores, M.A., 
Chairman of the Committee. 
H. C. PHILLIPS, Hon. Sec.. 

April 6th, 1895. Southampton Women’s Hospital. 

*,.* We have received with the above letter copies of all 
the documents referred to therein. We cannot assume the 
position of arbitrator, but it seems to us that both indict- 
ment and answer might well have been shorter and more 


specific and categorical in character.—Eb. L. 


“SATISFYING (OR NOT) THE EXAMINERS.” 
To the Editors of THE LANCET. 


Sirs,—May I be permitted through your columns to ask 
the following question? Why is such mystery practised in 
the results of the examinations of the Royal Colleges of 
Physicians and Surgeons of England? To illustrate this, 
a medical student competes for an examination. He fails, 
and has not the satisfaction of knowing whether his failure is 
due to the written or cral part of his examination. The 
information he obtains is, ‘‘ he has not satisfied the 
examiners.”” If such a system as the publication of the 
marks he had obtained in the several parts of the examina- 
tion was observed I think the dissatisfaction which now 
exists would be at an end. Although a candidate is voiceless 
in the matter, still the Colleges of Physicians and Surgeons 
would, I should imagine, in reason concede to any system 
which would tend to advance the welfare of medical students, 

1 am, Sirs, yours faitbfally, 
University College Hospital, April, 1895. C. T1LBUBY Fox. 
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“THE TITLE OF ‘ DOCTOR,” 
To the Editors of THe LANCET. 

Sirs,—In your impression of the 30th ult. ‘*M.R.C.S. &c.”’ 
states with reference to my previous communication on this 
subject: ‘* Whilst entirely agreeing with bim [the writer] 
that assuming the title of ‘Doctor’ without a degree 
entitling one to it should be considered infamous conduct ‘in 
a professional respect,’ 1 cannot agree with him as to the 
deception practised on the public.”’” If “M.R.CS.&c,” 
then, agrees with me that no medical practitioner should be 
allowed to assume the title of ‘‘ Doctor’’ ‘‘ without a degree 
entitling one to it,’’ how can he reconcile this first position 
with the subsequent sentence in his letter? ‘‘Let all 
*M.D.'’s’ be called physicians, and ordinary diplomates 
‘ Doctors’; for, whatever our qualification is, we are ‘doctors.’ 
‘Why should we not be allowed to say so!’’ Why should not 
the licentiates be allowed to do what he holds to be ‘‘in- 
famous conduct in a professional respect’’? The fact is 
that many of them do so, and do it without challenge from 
either the General Medical Council or the bodies from which 
they hold their qualifications. The ‘deception practised 
on the public’’ is to my mind quite clear. When a 
man practising medicine, surgery, or any of their col- 
Lateral departments—such as dentistry, &c —prefixes his 
mame with the style ‘'Dr.,’’ he certainly leads the 
public to infer that he is in possession of the degree of 
**doctor of medicine,’’ and whether intended to deceive or not, 
if the public are naturally led to misapprehend the act is 
tegally construed as criminal. The whole crux of the ques- 
tion lies between an academic ‘distinction and a valgar 
appellation, It is the former and not the latter that a gentle- 
cman is expected to put on his door-plate or visiting card. 
I have never instituted an irrelevant comparison between 
“‘licentiates’’ and ‘‘doctors’’ in respect of medical or 
@eneral culture. ‘This is a matter entirely outside the argu- 
ment. Ido not regard the mere possession of the doctorate 
degree as any guarantee of either medical or general acquire- 
ments, as 1 know hosts of ‘‘doctors’’ who are as capable of 
veading Hebrew as they are of translating their diplomas ; 
out if the ‘‘licentiates '’ consider themselves equal in culture 
and general acquirements to the ‘‘doctors,’’ why do they 
assume a title which they do not possess? Mr. Pike, in the 
same number of THE LANCET, says that he has repeatedly 
applied to the Edinburgh College of Physicians for guidance 
on this matter, and that he has always received the reply that 
‘*my legal title as ‘licentiate ’ was that of pbysician.’’ Then 
why does he use any other than his ‘‘ legal title,’’ even if the 
College of Physicians is weak-kneed enough to connive at his 
professional use of a distinction to which on his own showing 
be has no legal claim ? 

lam, Sirs, yours faithfully, 
Glasgow, April 7th, 1895. D. CAMPBELL BLACK. 


To the Editors of THE LANCET. 

Sirs,—I fancy that Mr. A. de W. Baker is not well 
{nformed on the state of practice in general if he imagines 
that matters will ‘tell seriously against the Lordon corpora- 
tion and schools ’’ unless some device is found for conferring 
the title of ‘‘Doctor.’’ Asa matter of fact, I happen to practise 
in a degenerated London suburb where medical men, not 
being graduates, one after the other, without the slightest 
ceremony, confer the title upon themselves, and this in a far 
moreostentatious fashion than the respective universities would 
probably care to have their own legitimate titles displayed. 
Indeed, one gentleman, who resided in the neighbourhood in 
its palmy and refined times, and who might in vulgar and 
popular estimation be considered the leading practitioner, | 
believe, did so from the first. No doubt it may be conceded 
that on the whole the title is so diversified that it confers 
more of a social than intellectual distinction. Be this, 
however, as it may, it is obviously absurd for practitioners, 
not being graduates, to advance individual claims on purely 
tatellectual lines to a title they do not possess. 

I am, Sirs, yours truly, 
London, April 9th, 1895. M.R.C.S. 


DISINFECTION OF SCARLET FEVER. 
To the Editors of THE LANCET. 


Sirs, —Dr. Priestley’s paper, an abstract of which appeared 
in Tur LANceET of April 6th, is a valuable contribution 


the inunction of scarlet fever cases with the oleusaban 
eucalyptus oil. His results, obtained from 120 cases treated 
in the Leicester Fever Hospital, confirm my statements that 
albuminuria rarely occurred (his cases were as 1 to 10 of 
those treated in the ordinary way) ; that desquamation was 
hastened (his cases were discharged from hospital a week 
earlier than the others, saving 14s. a case, or £84 on the 120 
cases); that there were few or no deaths (bis deaths were 
16 per cent. to 4:3 per cent. in those under other treatment). 
Tne cases with suppurative complications were about the 
same. ‘These, I maintain, are chiefly due to hospital infec- 
tion by the streptococcus pyogenes, as we get few or none of 
these cases in private practice whether treated by eucalyptus 
or not, and therefore this must be taken into consideration 
when estimating the results of the eucalyptus treatment. I 
have before stated that in 156 cases treated in their own 
homes at Bexley there were no suppurative complications ; 
and I think that Dr. Little of Wimbledon stated at the dis- 
cussion of Dr. Priestley’s paper that he had none there, and 
most of his eucalyptus-treated cases were discharged from 
hospital at four weeks and all before the fifth week. 

Dr. Priestley says that ‘‘it would be manifestly unfair to 
include cases with only initial symptoms—e.g., sickness, 
headache, and sore-throat,’’ in the treatment. But these are 
the cases on which the antiseptic treatment has most effect 
in checking the fever and sequel. Used thus early during the 
initial symptoms the poison is destroyed, or it is deprived of 
much of its power for mischief. If the inunction is delayed 
until the rash is fully out the poison has produced those 
changes in the epithelium and the tissues which lead to com- 
plications. The pseudo-scarlatinal cases, where the evidence 
of infection is confined to the throat, with, in some cases, a 
slight rash behind the ears for a few hours, are capable of 
infecting others, as I have witnessed, and should be treated 
antiseptically. Cases of scarlet fever occur without apy 
rash being observed, as well as small-pox without pustules, 
or with only two or three, and if it is desired to stop the 
spread of infection no mild case of this description should 
be neglected. 

The questions to be decided by those who are investigating 
the treatment by eucalyptus inunction are: 1. Does it check 
or stop infection? 2. Does it lessen or shorten the fever? 
3 Does it shorten the period of desquamation? 4. Does it 
prevent albuminuria? 5. Does it reduce the number of 
deaths? I, as well as many others, say it does all this, and 
it is for its opponents to prove by adequate experience that 
it does not. The first question is best tested by treating 
the cases at their own homes without isolation, as I have 
Gone, and allowed other children to enter the patient’s room 
unrestricted after he has been inuncted and the air of the 
room well saturated with the vapour of the oil. 

lan, Sirs, yours faithfully, 
Teddington, April 8th, 1895. J. BRENDON CURGENVEN. 


“THE NORMAL PR-ECORDIA IN 
CHILDHOOD.” 
Tv the Editors of THE LANCET. 


Srrs,—With reference to the annotation on this subject in 
your last issue giving the results of Dr. Whitney’s obser- 
vations on the limits of the (superficial) cardiac dulness in 
children at various ages, I would point out that his con- 
clusions are altogether at variance with the observations of 
Stiirck on 300 healthy children, quoted in your columns by 
the late Dr. Sturges.'. Dr. Whitney's principal conclusion is 
that after the age of seven or eight years the area of dulness 
becomes enlarged, the upper border rising often to the second 
left interspace, and the apex beat, originally within the 
nipple line, falling to its outside. Stirck found, on the other 
hand, that the area diminished with the child’s age, falling 
between the sixth and twelfth years by the width of a rib, 
and that the apex beat, which was at first outside the 
nipple line, became internal to it after the age of six years. 
Dr. Garrod? has made some tracings of the area of dulness 
in children, which generally accord with Stiirck’s conclusions. 
It is curious that statements so diametrically opposite in 
their tenour should be put forward by apparently careful 
observers. As the dimensions of the superficial cardiac 
dulness depend mainly upon the extent to which the organ is 
overlapped by the edges of the lungs, it is of essential 


1 THe Lancet, vol. i. 1899, p. 653 


towards elucidating the advantageous results obtained by 


2 Brit. Med. Jour., vol. i. 1894, p. 561. 
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importance that in all instances noted, not only should the 
heart itself be healthy, but the lungs also should be healthy 
and of good development and the thorax of normal shape. 
Inattention to these points may account for some of the dis- 
crepancy. In one of Dr. Garrod’s cases ‘‘ physiological 
albuminuria ’’ was stated to be present; the heart is not 
generally, in my experience, normal in the subjects of that 
condition. Dr. Peacock® has pointed out the influence of full 
expansion of the lungs, as in those who lead lives of active 
exertion, in altering the position of the heart. The organ 
sinks in the chest under these conditions, but it rises, and is 
small and sha!low, in those with weak and ill-developed 
lungs. It is true that this would apply less in the case of 
children, yet here also there is much variation in the 
functional activity of the lungs. Further, in children the 
existence of the thymus glands furnishes a disturbing element ; 
its gradual atrophy (vanishing at puberty) should allow the 
edges of the lungs to approach nearer to one another and so 
diminish the area of cardiac dulness, agreeing thus with 
Stirck’s view. I am inclined to think that, when we take 
all these circumstances into account, we must admit that 
there is great variability in the extent of this area in healthy 
children. As to the site of the apex beat of the heart in 
childhood, my own limited observation has shown that this is 
found in very young children to be in or outside the mammary 
line, and that it travels inward during later childhood to take 
up the position natural to adult life. This accords with the 
statements of Stiirck and not with those of Dr. Whitney. 
Iam, Sirs, yours truly, 
Finsbury-square, E.C., April 8th, 1895. R. Hineston Fox. 


THE PRESENT POSITION OF THE OBSTE- 
TRICAL SOCIETY OF LONDON. 
To the Editors of Tne LANCET. 


Sirs,—This society was instituted for the promotion of 
knowledge in all that relates to obstetrics and the diseases of 
women and children. The laws regulating its affairs were, 
therefore, drawn up for a scientific society. At the present 
time the council has launched upon a career of political 
agitation, acting as the deputy of the Midwives Institute and 
the Society for the Promction of Registration for Midwives. 
As a result, the name of the society and such prestige 
as it possesses, are being used to foster legislation to 
which there are very grave objections, and which has not 
been submitted to the Fellows for their approval. The 
President, who stated to the House of Commons Com- 
mittee that ‘‘if he was a poor woman he should 
prefer to be attended by a really well-trained midwife than 
an overworked doctor,’’ and the Chairman of the Midwives 
Board, who has publicly stated ‘‘that, from his own experi- 
ence of the enthusiasm that women, as a rule, brought to 
bear upon the training, a candidate at the end of three 
months’ training would be able to put to shame ina mid- 
wifery examination an ordinary medical student of three 
years’ training,’’ are fair examples of the school of thought 
represented by the large majority on the Council. With such 
very poor ideas of the knowledge and capacity of the men 
for whose teaching and training they and their class are 
responsible it cannot be a matter of astonishment that the 
rules of the society have been strained to breaking point for 
the promotion of legislation intended to facilitate the removal 
of the practice of midwives from the hands of the medical 
profession, and in fact to place it on the Continental basis. 

The question now arises—Is it the wish of the Fellows that 
the society should be used as a means to further this end? 
The rules of the society admit of no discussion on the 
subject except at the annual meeting held in February, and 
the Council brought forward nothing at this year's meeting 
of a contentious nature. At the annual meeting every 
Fellow is summoned by letter, a week’s notice being given, 
and it is quite clear that the business brought forward by 
the President in his address should have been brought forward 
by the council on that day. However, stealing a march on 
those who are opposed to his views on midwives’ registra- 
tion, he takes the field when he is absolute master of the 
situation. At ordinary meetings of the society and at 
meetings of the Council he is the sole authority, and 
although it is quite clear from a perusal of the Jaws 
that it was never contemplated that the President 


3 Reynolds's System of Medicine, vol. iv., pp. 65, 86. 


**Wilfal murder.”’ 


would introduce contentious business into his address, 
and take up the position of a partisan in a matter of 
politics, yet he does both, and allowed Dr. Griffith 
to propose a resolution of an important character at the 
ordinary meeting in March, in defiance of the spirit of the 
rules. At the next ordinary meeting, when, after the reading 
of the minutes, I attempted to call attention to this resolu- 
tion, the President prevented my doing so, on the ground 
that my action was against the laws of the society. Now 
I am informed officially that the only means of testing 
the feelings of the society upon the important question of its 
approval of the introduction into the sphere of the society's 
activity of political questions, and of the action of the 
President and the council, is by representations to be made 
to the council by three Fellows that they desire the 
repeal or alteration of some laws, and it has been sug- 
gested to me that the best course to pursue is to send 
an appeal to the council signed by as many Fellows 
as possible to summon a special meeting to consider 
the propriety of the repeal of Chapter XV. of the Laws, 
which relates to the Board for the Examination of Midwives. 
Sitting on the council, as I do, I have objected absolutely to 
the course pursued, because the members of the council were 
not elected this year by their constituents with any mandate 
to alter in any way the character and objects of the society, 
which have always been scientific in character. Moreover, 
the laws of the society do not admit of any practical check 
being placed on the action of the council ; it is elected upon 
general and scientific grouncs and not upon political basis av 
all. Under these circumstances I shall be glad to receive as 
mapy names of Fellows as possible, and as soon as possible, 
who desire the repeal of Chapter XV. of the Laws to be 
considered by the society. 
Iam, Sirs, your obedient servant, 
Hatfield, Herts, April 8th, 1895. LOVELL DRAGE, 


LIVERPOOL. 


(FRoM OUB OWN CORRESPONDENT.) 


The Recent Murder of an old Man and Attempted Murder 

of a Boy. 

THE inquest on the body of the cold man Ejiward Moyse 
was resumed and concluded by the city coroner, Mr. ‘I. E. 
Sampson, yesterday. The case was alluded to in a recent 
letter. It causecl much excitement at the time, in consequence 
of the critical state of the principal witness and of the cir- 
cumstance that the perpetrator of the crime was not known. 
A man has, however, since been arrested by the police, and 
the coroner’s jury yesterday returned against him a verdict of 
The evidence of Mr. Paul showed thaz 
the deceased had in all probability been stunned by a 
blow on the face and killed by subsequent blows with 
a hatchet or some similar weapon. Dr. Musson, one 
of the resident medical officers of the Northern Hospital, 
stated that the boy Needham, when admitted into that insti- 
tution at an early hour on Feb. 19th, was suffering from 
shock and loss of blood, and was in a terrified condition when 
anyone touched him. He had fifteen cuts on the head, six 
of which extended to the bone, and in three places the skull 
was fractured. He had also two cuts on the back of the 
right hand and the Jeft band was bruised ; the upper lip was 
cut and the right shoulder slightly bruised. The operation 
of trephining was performed, and the boy recovered sufli- 
ciently to be able to identify his assailant. He also gave 
evidence at the inquest and identified the prisoner (Miller), 
who was present, as the man who had assaulted him. 


Coroners’ Inquests and Medical Evidence. 


Referring to the leading article in THE LANCET of last 
week on coroners’ inquests, it may be repeated here what has 
been stated before, that the present city coroner avails him- 
self in all important cases of expert evidence, at the same 
time the rights of the practitioner first called to the 
case are always scrupulously respected. In Liverpool the 
practice used to be to send for the nearest medical prac- 
titioner in cases of accident or urgency. Now the hospita) 
ambulance has largely supplanted those gentlemen who 
would formerly have been called upon to attend such cases, 
these being now attended by the ambulance surgeon in the 
first instance and the resident staff afterwards. ‘The present 
city coroner has expressed regret that the law does not 
permit him to remunerate medical practitioners for sucky 
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assistance as they may be able to give him in cases where he 
does not consider it necessary to hold an inquest. If he 
possessed such power it might reduce materially the number 
of inquests. 

April 9th. 


SCOTLAND. 


(FROM OUL OWN CORRESPONDENTS.) 


Presentation to Professor Bir William Turner. 

Last week the veteran Professor of Anatomy in Edinburgh 
University was presented with his portrait in recognition 
of his services to anatomy and to the University otf Edin- 
burgh. ‘The presentation was made in the large theatre in 
presence of a large number of friends and admirers. Sir 
James Kassell presided. Professor Cunningham, who had 
acted as secretary to the presentation committee, intimated 
a large number of apologies and regrets for absence. Sir 
James Russell, in making the presentation, referred to 
the valuable services rendered to science by Sir William 
‘furner’s work, and also spoke of his invaluable services 
to the University as an administrator. Many were tied to 
him personally because of what he had done for them, for 
the lessons of untiring industry, indomitable perseverance, 
and clearness of order and method which he had taught 
them. Sir William Turner, in acknowledging the gift, 
referred to the time, twenty-eight years ago, when he was 
appointed to the chair in succession to John Goodsir. In 
1854 he had been appointed a demonstrator under Goodsir, 
and he considered it fortunate that he had been early 
brought under the influence of a man of such marked 
personality, vigorous intellect, and so original in 
his conceptions. le referred to the changes brought 
about in the University by the Universities Commission, but 
expressed his unbounded confidence in the Scottish University 
eystem. lle referred to the work he had had to do as an 
administrator in the University and said that he thought 
teaching anatomy was one of the best preparations for a 
business life, because it tended to make one methodical and 
orderly in the arrangement of facts and clear and precise in 
expression. Sir William Muir proposed the vote of thanks to 
Sir James Russell. The portrait is by Sir George Reid, 
P.R.S.A., and is acknowledged on all hands to be one of the 
artist's most successful efforts. 

The MeL wan Hall, 

The McEwan Hall at the new buildings of the Edinburgh 
University is rapidly approacbing completion, and it has 
been intimated that Mr. McEwan is to make arrangements 
with the University Court by which the hall may b2 used 
by the Lord Provost and magistrates for important civic 
functions. The hall will accommodate 3000 persons. 

Health of Edinburgh. 

The epidemic of influenza has practically passed in Edin- 
burgh. Measles is still epidemic, there having been 239 
intimations of fresh cases last week ; there were also 7 fresh 
cases of small-pox and 1 death. 

erth. 

During the same week the number of deaths at Perth was 
only 11, showing a mortality rate per 1000 of 189. ‘This is 
the lowest mortality recorded for the week in the eight 
principal towns in Scotland, the highest being that of 
Aberdeen, 30°3. One case of diphtheria was registered at 
Perth and one at Edinburgh, the only towns where this 
disease made its appearance during the period under 
mention. 

Aberdeen University Buildings Extension. 

On account of the contributions coming in so slowly it has 
been found impossible meantime to carry out the building 
extension scheme at Marischal College in its entirety. It has 
accordingly been resolved to drop for the present the pro- 
posed block in front. The south and north wings will be 
finished by towers according to a modified scheme which will 
require £16,000 to complete. If £10,000 of this be raised 
otherwise, Mr. Charles Mitchell, LL.D., of Jesmond Towers, 
Newcastle, will add to his previous generosity by a gift of 
the balance of £6000, besides £1000 for a clock for the 
Mitchell Tower. ‘The modified scheme will permit of 
the natural philosophy classes being, as arranged, located at 
Marischal College for the benefit of the medical students. It 
also provides for the widening of Broad-street from Long- 


acre to Littlejohn-street and the removal of the Greyfriars 
Church from its present site. The result will be the throwing 
open to uninterrupted public view of the quadrangle, including 
the fine polished granite obelisk in memory of Sir James 
McGrigor—so long connected with the Army Medical 
Department—and the hancsome buildings surrounding the 
quadrangle, while the new Mitchell Tower will crown 
the background in an imposing manner. A tender has 
been accepted for the new electric organ for the Mitchell 
Graduation Hall, the cost being 1000 guineas. Among 
additional subscriptions from India just received by the 
hon. treasurers of the buildings extension scheme 
may be mentioned: Surgeon-Colonel R. Harvey, £100; 
Brigade - Surgeon - Lieutenant -Colonel G. A. Maconachie, 
Malabar Hill, 100 rupees ; Dr. G. Watt, C.I E., 100 rupees ; 
Sargeon-Lieutenant-Colonel R. L. Dutt, 50 rupees ; Surgeon- 
Major 8S. H. Dantra, 100 rupees; Surgeon-Captain D. M. 
Davidson, Gurdaspore, 50 rupees ; Surgeon-Captain A. Alcock, 
100 rupees; and Surgeon-Captain J. Murray, 100 rupees. 
His Excellency the Viceroy gives 200 rupees, and there are 
various subscribers in the Civil Service, besides civil engineers 
and clergymen. 
Sad Death of a Young Physician, 


It appears that Mr. John Pye Farquharson, M.B., 
C.M. Aberd., assistant to Dr. Mitchell, New Deer, had been 
in the habit of reading in bed by candlelight. About 
three o’clock on the morning of Wednesday, the 3rd inst., 
Dr. Mitchell, who slept in the room below, was aroused 
by a moaning sound coming from Dr. Farquharson’s room, 
and proceeding thither found the room full of smoke, 
the bedclothes smouldering, and its occupant in an uncon- 
scious state. Though Dr. Farqubarson had no recollection 
of how it came about, it is clear that he had fallen asleep 
and by some movement brought the bedclothes in contact 
with the light. Dr. Farquharson, who was very severely 
burned, died on the 6th inst. from the effects of his injuries. 
He was the elder son of Mr. P. Farquharson, a member of the 
Aberdeen Town Council, and graduated M.B., C.M., at the 
University of Aberdeen in 1891, and was for a time resident 
medical officer of Ardwick Provident Dispensary, Manchester. 
He was well known while a student at Aberdeen as a player 
of Rngby football, and was exceedingly popular with his 
classfellows. 
Vaccination in Scotland 


In the annual report of the Registrar-General for Scotland 
for 1894 there are contained the statistics of vaccination 
relating to the children born during 1893. These show that 
of 127,155 children born in Scotland, 108,117 or 85-028 per 
cent., were successfully vaccinated. In 2474 cases certi- 
ficates were granted by medical officers, being at the rate of 
1-946 per cent. of the whole births ; in 509 cases the children 
were Certified to be insusceptible of vaccination in consequence 
of some constitutional peculiarity, being at the rate of 0-4 per 
cent. ; 273 children, or 0:215 per cent., were insusceptible from 
having been vaccinated, but by persons who were not qualified 
to grant certificates to that effect ; and one child was insus- 
ceptible from having had small-pox; 12,781 children, or 
10°051 per cent. of the whole births, died before vaccination ; 
and 3000 children, or 2°359 per cent., were removed from the 
district in which they were born before vaccination, or in 
some other way unaccounted for. It is noted that the pro- 
portion of children constitutionally insusceptible and of those 
who died before vaccination were considerably above the 
average for the preceding ten years. Further statistics are 
given showing that of the 114,374 children alive at the age of 
six months, 108,117, or 94524 per cent., were successfully 
vaccinated. These figures are fairly concordant with those 
of England and Wales, the proportion of the successfully 
vaccinated being, however, somewhat higher in Scotland. 
Appended to the statement as to vaccination is an instructive 
return of the small-pox mortality in Scotland since 1855, 
including a table showing the ages at death during several 
periods, the percentages being as follows :—A/ ages 0 to 5 : 1894, 
16 SL per cent. ; 1885-94, 14 52 per cent. ; 1875-84, 20°19 per 
cent. ; 1865-74, 28 41 per cent. ; 1855-64, 75:03 per cent. Ar 
ages 5 to 20: 1894, 10°62 per cent. ; 1885-94, 10°75 per cent. ; 
1875-84, 25°96 per cent.; 1865-74, 28°96 per cent.; 1855-64, 
1219 per cent. At ages 20 to 60: 1894, 66 37 per cent.; 
1885-94, 69°89 per cent.; 1875-84, 52°89 per cent.; 1865-74, 
41°54 per cent.; 1855-64, 12°67 per cent. Af 60 and above: 
1894. 6:2 per cent.; 1885-94, 4°84 per cent.; 1875-84, 0:96 
per cent.; 1865-75, 1:09 per cent.; 1855-64, 0:11 per cent. 


fhe returns for 1894 are not completed ; they comprise only 
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of the small-pox deaths in that of the three decades sub 
sequent to the Vaccivation Act coming into operation, com 
paired with that of the ten years preceding this (in 1855-64) 


113 deaths in eight principal towas, but the figures are 
interesting as showing the notable change in age-incidence | the chemical plan. On April 8c:h a deputation appeared 


which, I hear, is to provide for disinfection of the sewage on 


- | before the Board urging that if the sewer complained of, 
- | and in regard to which the recent investigation was held, 
. | was put right the command of the sealed order would be 


is will be seen that the relative mortality has shifted from | satisfied. ‘They urged that this would be much less expensive 


the earlier to the later periods of life in a striking manner. 


than the proposed new scheme. ‘The chairman said that 


, in ee es ; the sealed order went further than the deputation seemed to 
bets) in the town of Thurso. As hospital aesommodation | tink, It did not particularise the place complained of, but 
for rural districts in the county it is proposed to rent suitable said that the sewers in the urban sanitary district were to be 


houses. 
April 9th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Down District Asylum, 


I FIND from the report of the resident medical super- 
intendent, Mr. Nolan, for 1894 that during the year there 
were 623 cases under treatment. There were 72 discharges 


set right. Even taking the river complained of alone, it 
would entail a complete renovation of the sewerage of the 
city. The committee appointed by the commissioners having 
gone most minutely into the scheme (and most of them were 
ratepayers themselves), considered that the plan was as cheap 
a one as could be secured. The report dealing with the site 
of the sewage works was adopted. As Mr. Peddie had 
stated there would be no smell from the site of the works, it 
was decided it should be placed near the city and the expense 
of carrying it outside the municipal boundary be saved. 


Tne Winter Session at Belfast. 
The winter session, both at Quaeen’s College and at 


and 50 deaths, and there was an excess of 2 males and Hospital, came to an end a April llth. The class examina- 
79 females over the normal limit of accommodation. The | tions will be held next week. 


unusually high number of admissions (159), higher 
than any other since the opening of the asylum in 
1869, may be taken not as indicating a proportionate 


increase of insanity ia the county, but as due to the 
extension of more enlightened views regarding the nature 
and treatment, rather than as arapid growthof insanity. Toere 
was a history of heredity in 33:3 per cent., but, owing to the 
very imperfect family histories obtained from the class from 
whom the patients are drawn, and their natural reticence to 
give information on such a subject, it may be safely 
assumed that this percentage is very much under the real 
number. As asylums are now mach more appreciated than 
formerly ic is, alshough a paradox, a fact, as Mr. Nolan 
states, that the wiser we grow the more insane will be found 
in our asylums. 


Belfast City and District Lunatic Asylum, 


At the monthly meeting of governors, held on April 8th, 
the resident medical superintendent stated that there were 
at present in the house 231 males and 137 females over 
the normal accommodation. The proposed alterations at 
Vardysburn, when completed, will afford accommodation for 
75 male patients, but will give no accommodation for female 
patients, and, as the County Antrim Asylum will not be 
ready for at least twelve to eighteen months to come, 
additional accommodation, even for chronic patients at 
Yardysbarn, would be urgently needed. It was decided to 
liscuss the whole matter of providing for this increase of 
patients at the next meeting. 


The Purdysburn Sewage Scheme. 


A very large and important deputation of people in the 
listrict of Pardysburn appeared before the Board of 
Governors on April 8:h, to protest against the proposal to 
carry any of the sewage into the local river. After the 
deputation had been heard Alderman Grabam, M.D. (one 
£ the Governors), who is chairman of the Pablic Health 
Committee of the City Council, said he had always 
disagreed with this sewage scheme, as he condemned all 
systems, such as the one suggested, of the chemical 
‘reatment of sewage as unsatisfactory. What success had 
Seen achieved in certain places was only in the way of 
abating, not of removing the evil. A long discussion followed, 
ind it was stated that the Board of Control had approved of 
the sewage scheme. Some of the governors thought the best 
way out of the difliculty would be to pipe the sewage to the 
city sewers ; but this scheme, it was shown, would be most 
expensive. Finally, it was settled to refer back the whole 
matter to the committee for further consideration. It is 
juite evident that the question of what plan to adopt in 
reference to the sewage of the Purdysburn Asylum will be a 
difficult one. 


Armagh Sewage Scheme. 
The Armagh Town Commissioners having received a sealed 
order from the Local Government Board to execute certain 


work with regard to the sewage of that city, have had plans 
furnished to them by Mr. Peddie, engineer to the Ulster 


Tne Battle of the Clubs at Cork. 


‘The local papers recently announced that one of the clubs 
had increased the salary of their recently-appointed medical 
officer in recognition of the satisfactory manner in which he 
had discharged his duties. As I donot object to giving further 
publicity to the generosity of this clab, 1 may mention that a 
few months ago the members of the club appraised the value 
of the services of their newly-appointed surgeon at 5s. per 
annum per member, which sum was to pay for attendance on 
the members and their families. The club has now—no doubt 
after mature deliberation—decided on further augmenting the 
income of their medical officer by presenting him with an addi- 
tional shilling. It is recognised on all sides that the present 
comparatively healthy condition of the city is an aid to the 
clubs in their contest with the local profession, as few con- 
sultations are required, and the amount of work thrown on 
the imported medical men is weil below the average. But if 
much sickness prevailed the exacting members of societies 
would soon become discontented owing to their limited staff 
being unable to visit patients at one and the same time in 
different parts of the city. ‘he numerous communications 
received by the local committee indicate the widespread inte- 
rest taken in the movement initiated by the Cork doctors, and 
I have no doubt a blow will be struck in various other 
quarters at the tyranny of the clubs. Even a protest has been 
raised in far-away Fiji. A letter addressed to one of the 
newspapers published there has been forwarded to us, in 
which the writer contrasts the action of working men when 
as employers they are dealing with members of the medical 
profession and when, on the other hand, they want to exact 
for themselves increased wages from the ‘‘ bloated capitalist.’ 
I have but one word to add: the Cork doctors are as united 
and determined as ever. 


The Witeheraft Case at Clonmel. 

The magisterial inquiry has resulted in the return of seven 
of the prisoners for trial on the capital charge ; but, from the 
evidence given on the last day of the investigation, it would 
appear that the presence of some of the prisoners whilst part 
of the atrocity was being enacted was due to the fact that 
the husband of the unfortunate woman flourished a knife 
which he threatened to use. In that way he compelled one 
of the men to assist him in burying the body, and prior to 
its removal he stated that as he could not drive out the devil 
through the chimney he wonld drive ber out through the 
door. Afterwards he was evidently seized with remorse on 
becoming convinced that it was really his own wife that he 
had so cruelly done to death. ‘The charge against the ‘‘ herb 
doctor ’’ was dismissed on the ground that he had no con- 
nexion with the case further than prescribing for the poor 
patient. 


The Payment of Locum Tenents of Dispensary Medical 
Officers. 
As I have already mentioned, Mr. Blanchard caused his 
solicitor to write to the Middleton Poor-law guardians threat- 
ening legal proceedings in case they should persevere in 
refusing to pay him for discharging the duties of one of the 


Sanitary Association, for an entirely new system of sewage, 


dispensing medical officers during the absence of the latter 
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owing to ill-health. The important question raised was as 
to whether the guardians or their medical officer should be 
held responsible to Mr. Blanchard for his fees. The Local 
Government Board have now decided that the guardians 
should pay, and this decision will of course rule many other 
similar cases. 
Velerinary College for Dublin. 

The preliminary arrangements for the projected veterinary 

college in Dublin are now well advanced, and the terms of 


the charter are being considered by the legal authorities. 
‘The next important step will be the introduction of a Bill 
desling with the financiz] question. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Diagnosis of Diphtheria. 

SINCE the important communication of Dr. Roux at Buda- 
pest was made, I, doubtless in common with a good many of 
my confreres, made it a matter of routine to determine 
bacteriviogically the nature of any affection of the throat 
characterised by a secretion deposited on the tonsils. 
Hitherto it has only been at the laboratory of the enter- 
prising journal, Za Presse Médicale, that the gratuitous 
diagnosis of these cases has been possible in Paris, 
although some capable druggists undertake the task at 
a moderate price. ‘This lacuna in the arrangements for the 
prompt tackling of diphtheria has induced the municipal 
council to create a special department for this purpose at the 
Laboratory of Micrography of the city of Paris, in the Mont- 
souris Observatory. Here the practitioner will be supplied 
on application with tubes of gelatinised serum and a spatula 
for the preparation of the culture at the bedside. The tube 
returned to the laboratory, the result will be transmitted to 
the medical man within twenty-four hours. The sum of 
10.000 fr. was on April 6th voted towards this laudable object. 

Student Soldiers, 

It has always been a matter of surprise that the energies of 
the medical recruit should be wasted on drills and exercises of 
a purely military character, and that his special knowledge 
should not rather be utilised in the hospital wards during his 
term of service. This blird policy was more to be wondered 
at when it was a matter of common knowledge that, on the 
outbreak of war, the supply of surgeons would inevitably fall 
far short of the demand. ‘The present Minister of War has 
appreciated the incongruity, and has consequently just 
decided that, after having undergone a short course of 
instruction in soldiering, student-recruits will in future be 
employed as infirmiers in the wards. Students have cause to 
rejoice at this sensible decision, for the application of the 
new regulation will necessarily keep them more in touch with 
their future occupations, and render their presence in the ranks 
loss a waste of time, from a medical point of view, than has 
hitherto been the case. 


A Monument to the late Professor Villemin. 


On Sunday, the 3lst ult., there was unveiled in the Cour 
Boussais, at the Val-de-Grice Military Medical School, a 
statue of the late Dr. Villemin, known to the profession for 
his remarkable researches into the nature of tuberculosis. The 
Minister of War was represented by Dr. Colin, Jnspecteur- 
General du Service de Santé, and all the available members of 
the Corps de Sun’é were present, as well as the students of the 
Val-de-Grice and such civilian practitioners as MM. Berger, 
Landouzy, Hanot, Verrier, Herard, &c. Discourses were 
delivered by Dr. du Cazal, médecin-principal, and Dr. Colin, 
the latter observing in the course of nis rewarks that the army 
surgeon should never forget that he is the chief consoler of 
the soldier serving far away from his home. 

The late Professor Georges Pouchet. 

The late regretted Professor of Comparative Anatomy at 
the Muséum d'Histoire Naturelle, who died on March 29th 
of last year, and was buried at Pére-Lachaise, had gathered 
round his grave last week a few sorrowing friends come to 
witness the unveiling of a monumental souvenir of a great 
surant. ‘Two brief discourses were delivered, one being by 
Dr, Dumontpallier, vice-president of the Société de Biologie, 


articulation and by inflammatory appearances. 
the knee-joint of a man whose leg had been amputated. 
patient’s mother had been infected during her pregnancy ; 


healthy children. 


VIENNA. 


(From OUR OWN CORRESPONDENT.) 


Rare Diseases of Joints. 
Av the last meeting of the Vienna Medical Society Professor 
Kolisko described some rare diseases of the joints. Syphilitic 
disease of the joints may be either acute orchronic, the former 
condition being characterised by serous effusion into the 
He exhibited 
The 


he himself has always been healthy, and was the father of 
The joint was ankylosed, the articular 
surfaces being grown together, with the exception of some 
narrow spaces. ‘The central parts of the femur were eroded 
and permeated by a white callus. The surface of this bone 
was also covered by a layer of osseous substance, which was 
specially indicative of syphilis. Professor Kolisko describes 
the following characteristic marks of joint affections asso- 
ciated with tabes: (1) distension of the capsule by serous 
effasion; (2) proliterations in the synovial membrane ; 
(3) atrophy of the articular extremities ; and (4) spontaneous 
tractures. Contrary to the opinion of French writers, who 
assume a trophic disturbance, Professor Kolisko explains 
these processes on the theory that through the insensibility 
resulting from tabes dorsalis the patient does not feel con- 
cussions, and does not fix his joints. If an articulation 


affected with a neuropathic disease were fixed in an early 
stage the process coula be stopped. French authorities affirm 
that in spontaneous fractures the bones become porous in con- 
sequence of inflammation of their nerves; but Professor Kolisko 
supposes the inccirdination of movement and the want of 


support from normal muscular action to be the true 
causes. A third rare disease of the joints is arthritis 
pauperum, which is very painful, and only attacks the small 
articulations of the hands and feet of people exposed to 
privations. The joints are flexed, proliferations occur on the 
articular extremities, and there may be displacement of the 
first phalanx on the head of the metacarpal bone. 


Death of Dr. Gauster. 


By the death of Dr. Gauster, who parcsed away on 
March 25th, the profession of medicine in Vienna loses one 
of its best known members. Born in Vienna about sixty- 
eight years ago, he studied at the School of Medicine there, 
and eventually adopted lunacy as his special subject. Im- 
mediately on obtaining his diploma, in 1851, he became 
assistant director of the Lunatic Asylum of Lower Austria, 
andin 1888, Professor Schlager having died, he was appointed 
director. In the fulfilment of his responsible duties he 
gained universal esteem. His principal works were : Moral 
Insanity, 1879; Mental Degenerations, and the Influenza 
Epidemic in the Vienna Lunatic Asylum in 1889-90, and its 
Influence on Phrenopathics. He was also on the Council of 
Hygiene. Dr. Gauster succumbed to an attack of pneu- 
monia. The funeral took place on March 28th, and was 
attended by a large gathering of Vienna medical men. 


Blindness caused by a Vermifuge. 

Dr. Gross! relates the following case. A man aged 
forty-four years after a dose of castor-oil took thirty-two 
capsules of a vermifuge. In the evening he fainted away, 
and when admitted to the hospital was found to be suffering 
from mydriasis and total want of light perception, but without 
visible charge in the fundus oculi. Symptoms of atrophy 
of the optic nerve subsequently appeared. Each capsule 
contained ethereal extract of male fern and pomegranate root 
bark, of each 0°25 gramme (4 grains) Dr. Gross recom- 
mends calomel given in half-gramme doses (= 7} grains) as 
far the most satisfactory of all the numerous remedies pro- 
posed for tenia solinm. 

The Otological Society. 

The inaugural meeting of this society took place on 
March 28th. Its purpose is the promotion of aural surgery 
by means of scientific reports, demonstrations, discussions at 
the meetings, and an annual congress. Professor Josef 
Gruber was elected president ; Professor Pollitzer, vice-presi- 
dent; Professor Urbantschitsch, manager; and Dr. Pollak, 
secretary. 

April 7th, 


to which corporation the deceased left all his fortune. 


2 Pester Medicinisch-chirurgische Presse. 
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CANADA. 


(FROM OUR OWN CORRESPONDENT.) 


The Patrons of Industry and the Ontario Medical Act. 

As indicated some months ago, this new political party 
proposed to introduce a measure which would greatly alter 
the existing law regarding the practising of medicine in this 
province. ‘That they have been true to their promise is 
guite evident from the Bill presented to the Legislature on 
March 8th last, whilst for brevity it is to be commended, 
being composed of only eighteen sections ; yet for a measure 
to lay before a House it seems but the offspring of ignuor- 
ance, and as a result iniquitous. The Ontario Medical Act 
as at present in the Revised Statutes is the result of 
legislation at different times since 1850, and has been con- 
sidered as good a Medical Act as can be found in any 
country, and now this particular political party, pursuing a 
destructive course, apparently aims at free trade in medicine. 
As an example of the destructive process, Section 3 reads : 
‘* Sections 17, 18, 20, 23, 25, 26, 27, 30, 31, 33, 34, 35, 36, 37, 
and 38 of the said Act (the Oatario Medical Act) are 
repealed.’’ Section 4 is somewhat like it, and refers to the 
Act of 1891: ‘‘Sections 1, 3. 4, 5, 6, 7, and 8 of the Act 
passed in the fifty-fourth year of Her Majesty’s reign are 
repealed.’’ The purport of the proposed legislation is to 
take away the powers at present possessed by the Medical 
Council to control examination and registration, handing 
them over to the Government under the Department of 
Education, all fees from examinations to be funded with 
the provincial treasurer. The Board of Medical Education 
ts to consist of three members of the Medical Council, 
one representative of each medical school, two homco- 
paths, and two appointed by the Government, and the 
fee for registration is placed at the figure most suited 
to the farmer’s pocket—viz., $5 or £1. The power of 
removal of name from the Roll is taken from the Council 
and vested in the senior county court judge. ‘‘Unworthy 
conduct includes fraudulent advertising, habitual drunken- 
ness, transmission of contagion or infection, or any violation 
of the Public Health Act, the issuing of false or biank death 
certificates, neglect to register births and deaths, conviction 
in any action for damages from injury, and negligence, 
ignorance, or want of skill. The time of limitation for 
malpractice is extended from one to two years. Section 16 
relates to the licensing of midwives, and is in keeping 
with the other clauses of the Act. It is sought to license 
any woman of ‘‘good character’’ who proves by evidence 
“taken on oath before’’ any local board of health ‘‘that she 
has successfully performed the office of midwife in at least 
ten cases of confinement’’; she shall on payment of the 
nominal fee of 4s. 2d. to the treasurer of the municipality be 
licensed to practise midwifery in the municipality for two 
years. The framer of the Bill has added the words, 
renewable upon ‘‘the prodaction of similar evidence of good 
character.’’ The licensed (!) modern ‘‘Sairy Gamps’’ are to be 
protected from the penalty for practising without registration 
and for falsely pretending, a proviso which I think entirely 
nullifies the provisions for licensing. The measure virtually 
permits the practice of midwifery by any woman. Sufficient 
has been stated of this Bill to indicate the manner the 
‘Patrons of Iudustry,’’ who claim to represent the farming 
community, wish to treat the practice of medicine in Ontario. 

Provincial Expenditure on Hospitals Se. 

Last year the revenue derived from succession duties was 
applied to the maintenance of hospitals and charities. The 
estimated revenue was $70,000, whilst the actual amount 
received was over $150,000, being only $40,000 short of the 
amount actually expended on these institutions. The pro- 
vincial treasurer, in his Budget speech, stated that he hoped 
in the near future the revenue from the succession duties 
would cover the grants under this head. 

Insane Asylums in Ontario. 

The seven institutions of the province have accommodation 
for 4586 patients. On Dec. 3lst, 1894, there were 4441 
inmates. That the service is efficient no one denies, that 
cost of management is kept at a low figure is a fact, but 
{ cannot but notice that the Government are receiving 
medical services of a high quality at a figure much below 
that usually paid on this continent, and I venture to say 
that the salaries of those in this particular service might be 
increased without a charge being made of ‘‘high salaries.’’ 


It would appear that the Government make a boast of paying 
low salaries to professional employés, for the Budget states 
that, whilst the cost yer capita for medical service in New 
York State is $1434, yet in the province it is only $5 33. 
In the case of employés the comparison is not so great, 
being $7063 in New York to 832°17 in Ontario, and the cost 
per inmate in the adjoining State is $184°77 to $127:32 with 
us, the difference of salaries paid to the medical staffs being 
nearly $40,000. 
Insurance Murde rs. 

Pablic attention bas for the past few weeks been directed 
to several cases of this class. In one in the western portion of 
the province the deceased was found under a fallen tree, 
it being claimed that death was due to the blow received 
from the falling tree ; there had recently been over £6000 of 
insurance placed upon the victim's life. As a result of the 
inquest two persons were committed, charged with the murder, 
both being found guilty at the assize and sentenced to be 
hanged, since which one has confessed that they first killed 
their victim with an axe, placing subsequently the body under 
the fallen tree. The second case is more complicated, owing 
to the deed with which two are charged having taken place 
nearly three years ago in Toronto. A young man upon whose 
life there was a large insurance was supposed to have been acci- 
dentally killed by the weight (200 1b.) of a hoist having fallen 
and crushed his skull. Suspicion was not aroused until 
insurance was sought for—some £60 000—upon his sister’s 
life, who in the meantime had married one of two brothers 
in whose warehouse the supposed accident happened, The 
body has been exhumed, and the evidence ot the medical 
experts at the preliminary investigation is alleged to show 
that the injuries to the skull were not caused by the hoist 
weight. The two brothers are now awaiting trial on a charge 
of murder, 

Toronto. 


Obituary. 


JAMES HARMER SOMERVILLE, M.R.C.8. Enc., L.S.A. 

THE announcement of the death of Mr. Somerville has 
caused profound sorrow in Bloxwich and the adjvining parts 
of the county of Stafford, where his family had long been 
domiciled, and where he himself had for many years in his 
professional capacity enjoyed the confidence and esteem of 
all ranks of society. His father, the late Mr. James Somer- 
ville, was a well-known practitioner in the district, and was 
in due course succeeded by his son, who gained the diploma 
of the Royal College ot Surgeons of England in 1861 
and that of the Society of Apothecaries in 1863. Activity 
and energy were the distinguishing features of Mr. Somer- 
ville’s character. He acquired some prominence in the 
local political organisations, and delighted in outdoor sports 
as long as his strength permitted. Latterly, however, his 
health declined, and, though not more than fifty-five years of 
age, he found his strength unequal to the fatigues of his 
extensive practice. It was hoped that a visit to Hastings 
would be beneficial, but a residence there of some weeks did 
not produce the desired result, and the end came peacefully 
on March 28th. The funeral took place at Bloxwich church- 
yard on April lst, and was attended by a very large gathering 
of sympathising friends and by a company of the 2ad Bat- 
talion South Staffordshire Regiment of Volunteers, to which 
the deceased was assistant surgeon. Mr. Somerville was 
twice married and is survived by his widow. Iiis eldest son 
resides in Walsall. 


JOHN REEKS, M.R.C.S.EnNG., L.S.A. 

THE announcement of the death of Mr. John Keeks, which 
took place at his residence at Southwick, Sussex, on April Sth, 
was received with profound regret by his friends and patients. 
Mr. Reeks had an attack of influenza some three or four 
weeks ago, from which he really never recovered. Born at 
Elcott, in Berkshire, he was educated at Newbury, in the 
same? shire. In 1879 he went to St. Dartholomew’s Hospital, 
where he gained the degrees of M.R.C.S. Eag. and L.5.A. in 
1884. For some time he was the assistant medical cilicer at 
the small-pox camp at Darenth. and was in practice for 
several years at Forest Gate. In 1887 he went to Southwick, 


| 
| 
| i 
ia 
. 
| 
| 
} 
4 
| a 
4 
| 4 
| 
| ¢ 
10 
1g 
ut 
ly 
le 
ot | 
n- | 
as 
! 
on 
ry 
at 
sef 
si- 
ak, 


964 THE LANcET,] MEDICAL NEWS. [Aprit 13, 1895, 


succeeding the late Mr. Nathaniel Jarvis. Mr. Reeks was | Tuesday, April 9th : 
most popular in the district, where he had an extensive | Ancfomyant Physiology.—Shaik Abdur Ruzzak, Herbert Lightfoot 
ospital wus Josep oN: atcher, S 
‘ Hospital ; George Winn and Irwin Walker William Hunter, Londor 
DEATHS OF EMINENT ForeiGN MrpicAL MrN.—The Hospital; Thomas Jones, Arthur Ernest Kelph, and 
death of the following eminent foreign medical man is Humphry Thomas's Hospital, Hospital; and Alexander Fleming 
announced : -Der. Moritz Gausier, Director of the Lower Anatomy Alfred Edward Seller and John Maclean Carvell, of 
Austria Insane Asylum. The most notable of his earlier London Hospital; Charies Walter Gibson, of Guy’s Hospital ; Philip 
papers, while he was district medical officer in Stein, was one ee ot Sg es ag — and Albert Ernest otreet, of 
on the Infection of Iiaman Subjects by Anthrax. ‘This 
attracted the attention of the Governmert, and he was called Physiology only —Frank Howard Lawson, of Middlesex Hospital! ; 
to Vienna and appointed member of the Medical Council. oe a Buen ia, of Bede of Colombia, and Cecil Edward 
ndrews, of London Hospital. 
He took a great interest In popuiarising hygienic knowledge Thirteen gentlemen were referred in both subjects, five in anatomy, 


and wrote a manual on this subject for schoolmas‘ers. He | anc tive in physiology only. 
also published a good many papers in professional journals 
and annuals on Mental Disease, especially on its connexion University oF Grascow.—The following have 
with Alcoholism and Influenza. passed the first professional examination (old regulations) 
for the degrees of Bachelor of Medicine (M.B.) and Master 
in Surgery (C M.) :— 
Thomas Small Goodwin, Charles David Picken, Alex. J. T. Swann, 


Medical Tews. and Ernest M. Watkins. 


The following have passed the first professional examination 
(new regulations) for the degrees of Bachelor of Medicine 
(M.B.) and Bachelor of Surgery (Ch.B.) in the subject or 
7 EXAMINING Boarp = EN > es Roya subjects indicated after their respective names (B., Botany ; 
COLLEGES OF PHYSICIANS AND SURGEONS. —The following | 7 P. 
| Z., Zoology; P., Physics ; C., Chemistry) :— 
gentlemen passed the Second Examination of the Board in 
James Napier B exter P.), James Freeborn Bennett (Z., C.), Willian 
the subjects indicated :— Bennett (B.), William’ Broad (B., Z., C.), Andrew Brownlie (P.), 
Anatomy and Phusiologu.—Lawrie Hugh MeGavin, Joseph Elford ouglas ampbe (P., C.), James arruthers, 3 Alexander 
Dupigny, and Herewoll Evelyn Croker Vox, Henderson Cassells (Z., C.), James Robert Chalmers (Z., C.), 
gy ital; Mat the w Henry Gregson Fell and Richard Harte Lloyd Andrew %.. lark (B.), David Maclure Cowan (Z., C.), George 
ed Beep w’s Hospital; Ernest Charles Lambert and Walter Morris Crawiord (B., P.), John Cullen (P., C.), Charles Cheven 
Biscombe Silas, Westminster : John Charlton Briscoe Cumming (Z., P.), Archibald William Wallac e Davidson (Z., P.), 
George Augustus Roberts, Colton Taylor Lewis, and Frederick David William Davidson (Z.,C.), John Lithgow Davie (B., P.), James 
Augustus Hadley, Kin fs College, London; Harold Douglas Dick (Z., P.), James Austin Dickie (Z., P.), Frank Lindsay Dickson 
Singer, St. Thomas's Hospital; Frank Atthill and Harold Arthur (Z.), James Drommond (F.. Comyn MacGregor (Z.. P.), 
Thomas Fairbank, Charing-cross Hospital; Harold Shuttleworth eer Ngee Praser (4., P.), John Andrew Garden (B., P.), Joh vin 
Hospital; George Baynton Forge, London Hospital and Mr. eatie Charles Broughton ad (2. 
Cooke’ s School of Anatomy and Physiology. John Henderson (C.), Tsaae Mackay Huey (Z., P., C.), TI 
fnctomy only. —Mr. George Fernandez Mitchell Clarke, Cha: ing-cross Inglis (Z.), Robert Dallas Kennedy (B., P.). Andrew here 
we referred ta both subiectsan< Millar (Z., P.), ugh Miller (P.), Norman wleoe iller (Z. 
a" teen gentlemen were referred in both subjects and two in anatomy Alexander MacOulioch (B.. ©), James Hogg MacDonald (Z., P.)» 
Archibald Turner Macewan (P., C.), Peter Ms ucIntosh M’'Fadyen 
Thursday, April 4th :— (Z., P.), John M’Gilehrist (Z., P.), David Duncan Fraser Macintyre 
Anatomy and Physiologu.—Joseph Arthur Mawson, Yorkshire College, (B., Pp), Charles Forbes Maclean (Z.. P.), Norman Forbes MaeLeod 
Leeds ; Gilbert Babn Thwaites, Bertram Mitchell Young, and Jobnu (Ze F.), a Johnston Maclure (B., P.), Alfred Robert 
Francis MeClean, St. Thomas's Hospital; Parkinson Osborne M: telurkin (Z., C.), John M’Millan (B, P.), Roderic +k Reid Maenicol, 
Gruber, St. Bartholomew's Hospital; William Ellis Morgan, M.A. (C.), The omas Neill (B., P.), John Patton (B., Z., C. 
Charing-cross Hospital; Theodore Marles Thomas, John Llewelyn Thomas Stephe ns Picken (Z., P.), William, Barr Inglis Poll ck 
Jones, and Campbell Dykes, University College, London; Henry B., P.), Arthur Robin (Z., P), James Seott, M.A. ( 
Neville Coltart, St. George's Hospital; George Louis Atkinson John Shaw, M.A. (Z., C.), James Shearer (B., i, : 
and Thomas Hudson Gardner, King’s College, London ; Arthur Andrew James Smith (Z., P., David James Sm ith (.,. P.), 
Trevor Riehardson-Jones, Oxtord University and King’s College, James Smith (P., C.), James Johnston Smith (B., C.), Will iam 
London; Harold Sugden Crapper, Guy's Hospital; Robert McKay, Stewart Stalker (P., C.), Alfred George Stewart (Z., C.), Frederick 
Middlesex Hospital; John Mayor Wilson, Middlesex Hospital and Richardson Stewart (B., C am ugk Brownlee Stewart 
Royal College of Surgeons, Edinburgh; Hillel Jacob Farhi, Syrian (B., C.), Peter Donald + .C.), James Alexander 
Protestant College, Beyrut, and London Hospital; and Wilfred Sutherland (B., P.), hee les Pinkerton one (hy, William 
Joseph Lubeck, Medical College and University, Madras. Brown Thomson (B., I = sae as Bird Tierney (P., Ale sander 
Anatomy only.— Martin Clover, University College, London. Laurie Watson, M.A Alexander Simpson Wat B (Z., 
Physiology only.— Thomas Howard Body, Guy’s Hospital; and Robert Orr Whyte (B., Z., P.. C.), George Henry Wildish (Z., P.), 
Frederick Arthur Johns, London Hospital. . Morgan Watkin Williams (P.), Alexander Wilson (Z., P.), Wiltiam 
Fourteen gentlemen were referred in both subjects, two in anatomy, Wrigat (Z., P ), and John Doe tor Young (Z., C.). 
and two in phystology. Women candidates.—Sarah Davidson (P., C.), Marjorie King Hender- 
son Fleming (P., C.), Jessie Downie Granger Crh Mabel Hardic 
riday, April Sth :— Jessie Sophia Hunter (P., Mary Longmire 
Anat and Physiology Stanley William) Randolph Colyer, .), Jane Lorimer Annie M'llroy (B., C.), Ina 
Charing-cross Hospital ; Frank Foaraere Bond, Westminster Hos- Lochhead M'Neill (P., C.), ry L auchline M‘Neill (Z.. P.), Sarz 
pital; William ‘Taylor Milton, Philip Turner, Charles Leopold Maude Robertson (P. “er (P., ide Florence 
Granville —— nan, Robert Fell, Septimus Benjamin Cullen Fleetwood Taylor (P.), and Grace Leerain Young (P., 
Dixor Ramund The following have the Second Examina- 
\lexander Stoker Gardiner, St.Mary's Hospital ; | tion (old regulations) for the degrees of Bachelor of Medicine 
Trethowan Rowe at tohert Raines, St. Bartholomew's | (M.B.) and Master in Sargery (C.M.) :— 
yom Alfred Barne s, John Ellis Kilvert, and Thomas William Buel Arn rosie. John Tait B John Ritchie Burn 
Hospital; Montague Dixon and Perey Glyn man mstrong yhn tit Bowie, John rite surns, 
Williams, U niversity College, London; Walter Biggar ba ¥ Banks C ve Joh n James Edgar, Georg Louis Le | peli 
Bannernian an 1 Ralph Norman, London Hospital. . Robert Hugh Meik! kle, John Allan Craigie ML acewen, William Fullerton 
Marchi Charies Harrison Bk M‘Ewen, Archibald ian, Lionel Mitchell Mas kay, William 
‘Ba M‘ Mullen Pearson, James Hood Rank n, James Rutherfurd Rateliffe, 
te wane: Robert Shanks, Joseph Sillars, Archibald Stevenson, and David Lyon 
Monday Ay nil ath . The following have passed the Second Professional Examina- 
tion (new reguiations) for the degrees of Bachelor of Medicine 
rank Charles rank Dawe: Mary’ Hos. | (M.B.) and Bachelor of Surgery (Ch.B.) in the subject or 
Seymour Altre iMen and William Christ , subjects indicated after their respective names (A., Anatomy; 
P., Physiology; M.M. and J., Materia Medica and Thera- 
Harold Rodiei | peatics) :— 
Clarke, and Eu i i's Hk vdney Alexander Smith Allan (A., P.), “lore Belch 
Oliphant Bingham, tt ul Edw Alte P.), David Louis Cairns di 
St. Thomas's Ho al; rs ad Hart-Sm th, Canibris Joseph Adam Clarke P 
University and niy London, Carol Luther Betteson, Dunean Cochran (A., 
Cyprian Royston Pike, ve Herbert, and Clement Finlayson Fleming (A., P. Adrian Andrew Forrester (A, 
Woodthorpe Chaplin, Hospital; Arthur Martin-Leake, Lawrence Whitaker Harrison (A., P., M.M.and T.), Alexander Lawrie 
University College, L ‘oie, Kaward Protheroe Smith and Leslie (A.), William Mitchell Lindsay (A., P., M.M. and T.), William Glen 
Milburn, Middlesex Hospital. Liston (A., P., M.M. and T.), John MacDonald (A., P.), James 
Twelve gentlemen were referred in both subjects. M‘Haffie (A., P.), David M‘Kail (A., P.), James M'Queen, M.A. 
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(A,, P.), Normal Emil Henry Scott (A., P.), Alexander Bankier 
Sloan (A., P.), Samuel Macfarlane Sloan (A., P.), David Steele smith 
(A., P.), James Strang (A., P.), Matthew Logan Taylor (A., P.), 
Walter Lewis Thomson (A., P.), William Watson (A.. P.), Ernest 
Watt (A., P.), Edward Roberts Weir (A., P.), William) Wyper 
(A., P.), and David John Young (A., P.). 

Women candidates. — Daisy Annabella Murdoch Clark (A., P.), 
Margaret Elizabeth M‘Neill (A., P.), and Jessie Hawkesworth Smith 
{A., P.). 

The following have passed the third professional examina- 
vion for the degrees of Bachelor of Medicine (M B ) and 
Easter in Surgery (C.M.) :— 

A., including Pathology.—John Allan, Samuel Anderson, B.Se., John 
Ritchie Brown, William Burns. Malcolm Campbell, John Divine, 
Matthew Dunning, Thomas M‘Gibbin Fletcher, Daniel M*‘Intyre 
Glen, George Hanson, Allen Iredale, John William Jackson, John 
Knight, John Walker Munro, William Milroy M‘Farlane, John 
Souttar M‘ Kendrick, Hugh M‘Laren, John M‘Laws, Thomas Duncan 
Newbigging, Harry Couper Patrick, David Shedden Service, James 
Craik Taylor, Noel Charles Echlaz Ward, Henry Whitehouse, and 
James Erie Wilson. 

Women candidates Mary Baird Hannay and Madge Speirs Maclean. 

B., not including Pathology.—Altred Chariton, Duncan Drummond, 
George Henry Beck Harvie, Robert Hastie, James Hogg, Edwin 
Brooke Jago, Jolin Marshall, Samuel Martyn, John Robert Gorden 
Phillips, James Malloch Robertson, Neil Robson, Wm. Kerr Russell, 
and Ernest Fred. Docetti Walker. 


oF SurGrEons IN IRELAND. 
GcHOoOoLs OF SURGERY.—Class prizes winter session, 1894-95. 
Descriptive Anatomy: Janior, W. J. Anglim, first; H. M. 
Clarke and J. M. Crawford (equal), second; senior, F. J. 
Palmer, first, and R H. D. Pope, second. Practical 
Anatomy: First year, 8. K Godkin, first, and J. J. Huston, 
second ; second year, M. W. Falkner, first, D Hadden and 
J. Leventon (equal), second; third year, A S. Greene, first, 
and A. McMunn, second. Practice of Medicine: D. Kennedy, 
first, and W. M. Power, second. Theoretical Sargery: A. I. 
Eades, first, and D. Kennedy, secord. Midwifery: G. A. 
Robinson, first, and J. A. McMunn, second. lhy-iology: 
¥. J. Palmer, first, and D. Hadden, second, Chemistry: 
W. J. Anglim, first, and 8. R. Godkin. second. Pathology: 
G. A. Robinson, first. Physics: W. J. Anglim and D. A. 
Witzgerald (equal), first, and M. Gavin, second. ‘Ine schools 
opened on Monday, April 1st, for the three months’ courses 
of Operative Surgery, Practical Chemistry, Pharmacy, Public 
Health, Forensic Medicine, Materia Medica, Iistology, 
Biology, and Dissections. 


Socrety For THE PREVENTION oF Hyprornonta 
AND REFORM OF THE DoG LAws —A meeting of the General 
Committee of the Society for the Prevention of Hydrophobia 
was held on the 8th inst. at 25, Cavendish-square, W., Pro- 
fessor Victor Horsley, F R.S, in the chair. In the chairman’s 
report reference was made to the communications which had 
massed between the Board of Agriculture and the society’s 
‘executive on the subject of the Dogs Bill, and also to the 
prevailing epidemic of rabies and hydrophobia in Yorkshire, 
Wancashire, and other northern counties and in Ireland. It 
was pointed out that but for political considerations the policy 
advocated by the society and endorsed by the highest medical 
authorities, as well as by many of the most important dog- 
breeders and dog- owners throughout the country, would doubr- 
{ess be carried into effect by the Government of the day. It 
would only be when the pressure of these combined forces 
of instructed and responsible opinion became too great for 
any Government safely to resist that the object for which 
the society was formed would be accomplished. This object, 
it was needless to say, was the total extinction of rabies 
and hydrophobia from the United Kingdom by a system 
of universal muzziing for at least twelve months, coupled with 
rigid and permanent quarantine. The attitude of the general 
public, except during the scare created by an epidemic of 
rabies, was one of apathy and indifference. It was useless 
therefore to expect the assistance which many caures derive 
from a public movement or demonstration ia their favour. 
‘The aims the society had in view would therefore be best 
promoted by securing the increased adherence of members of 
the medical profession and men of influence generally 
(especially of those recognised as Jeaders of opinion 
in canine matters), so that when the proper moment 
arrived the society would have sufficient support behind it 
to convince any Government that the subject was not a 
question of party politics, but of public welfare. Since the 
last meeting of the committee liberal contributions to the 
funds of the society have been received from the Dake of 
Northumberland (president of the society), the Duke of 
Westminster, the Earl of Coventry, Sir Joseph Lister, Bart., 
Sir James Whitehead, Bart, and many others. 


Pustic 1n The vestry of 
the parish of St. Saviour, Southwark, have erec’ed public 
baths and wash-houses in Lavington-street, at a cost of 
£40,000, inclusive of £10000 for the site. There are two 
swimming baths, the first-class, which is 120 ft. long by 48 ft. 
wide, and the second-class, which is rather smaller. There 
are also first and second-class private baths, and in the wash- 
houses separate compartments are provided for twenty-four 
workers. The formal opening took place on April 6:h, in 
presence of a large company. 


Norra Rripinc InrirMary, 
The annual meetirg of this hospital was held on April 4th, 
Alderman J. F. Wilson, J P., presiding. The report showed 
that there had been a considerable increase in the number of 
in-patients, and that the expenditure had exceeded the income 
by £108. Adding the deficiency brought forward from the 
previous year, the total indebtedness is £252, for the diminu- 
tion of which special efforts are being made by public appeals 
and by an exhibition to be held in the town hall in the 
autumn. There is great reed for a new operating room, the 
estimated cost of which is £900. 


Civit Ricuts Derence Comittee (PReEsIpENT, 
THE Richt Hon. THE EARL OF STAMFORD).—The Com- 
mittee append a further list of subscribers to the Anderson 
Privy Council Appeal Fand. At the meeting of the Com- 
mittee on March 15th, 1895, the following resolution, moved 
by General Graham and seconded by Mr. Foulerton. was 
unanimously adopted : ‘ That the thanks of the Civil Rights 
Defence Committee are due and are hereby tendered to Dr. 
Branch and the members of the Leewards Branch of the 
British Medical Association for their generous and practically 
unanimous support to this committee in the defence of the 
civil rights involved in Mr. Anderson’s case and for their 
support and sympathy with Mr. Anderson in his arduous and 
protracted struggle for the defence of these rights. That 
such support, coming from the West Indies, where the attack 
upon those rights occurred, is of special value, and is espe- 
cially appreciated by the committee.’’ Additional sub- 
scribers to the Anderson Privy Council Appeal Fund to 
March 3lst, 1895 :— 


Anonymous sympathiser, per Mr. A. M. Lee... £1 106 
Dr. Dukes, Rugby, as per list 
Mr. Dabs, M.A., Bagby... MOD 0 
Mr. Sutton Pratt, Rugby... ... ... 05 O 
Mr. Bernard Relton, Rugby ... eae 
Mr. W. A. KE. Waller, Rugby... . 
Dr. J. H. Simpson, Rugby 
110 6 
Mr. W. G. Groves, Woodford Green .. 050 


Members of the Leeward Islands Branch of the 
British Medical Association (collected by Dr. 
J. Branch, st. Witts)— 

Mr. J. D. Bell, Nevis... ... ... 

Dr. W. J. Branch, St. Kitts ... 

Dr. J. H. Cooke, Nevis ... ... 

Mr. M. P. Duke, Montserrat ... 

Mr. A. KB. Edwards, Antigua ... 

Mr. W. H. Edwards, Antigua 

Mr. J. Foreman, St. Kitts , 

Dr. F. J. Freeland, Antigua... ... ... 
Mr. W. Fretz, St. Kitts... 


Mr. J. S. Gabriel, Antigua 
Dr. P. J. Huggins, Nevis... ... ose 
Dr. G. H. Mapleton, St. Kitts 
Dr. H. A. Nicholls, Dominica 
Dr. F. L. Norris, Monteerrat.... coe 
Mr. J. N. Rat, St. Kitts ... ... 
Mr. R. E. Semper, St. Kitts ... 
Mr. A. L. Wykeham, Antigua 


| 
| 
| 
o 


It is particularly requested that all subscriptions to the 
present fand be sent direct to the Manager of the Union 
Bank of london (Chancery-lane Branch) and be made 
payable to the ‘‘ Anderson Appeal Fund Account.”’ 


Tae Remuneration oF District Mepica. 
OFFICERS IN WALSALL —The sick poor of Walsall are likely 
to be the gainers by the settlement of a question at issue 
between the board of guardians and one of their medical 
officers. This gentleman, having stated that he was unable 
without assistance satisfactorily to fulfil the duties of his 
office, the finance committee of the board recommended that 
a grant of £15 be made to him for cab hire in urgent cases. 
This proposal of the committee was not endorsed by the 
board, but at a subsequent meeting held last week wiser 
counsels prevailed, and the advocates of economy made a 
tardy retreat from their indefensible position. Dr. McKinstry 
is to be commended for the firmness of his attitude under 
the circumstances. 
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succeeding the late Mr. Nathaniel Jarvis. Mr. Reeks was 
most popular in the district, where he had an extensive 
practice, and his demise leaves a notable blank in local 
society. 


DEATHS OF EMINENT ForeiGs Mrn.—The 
death of the following eminent foreign medical man is 
announced :—Dr. Moritz Gausier, Director of the Lower 
Austria Insane Asylum. The most notable of his earlier 
papers, while he was district medical oflicer in Stein, was one 
on the Infection of Ilaman Subjects by Anthrax. ‘This 
attracted the attention of the Governmert, and he was called 
to Vienna and appointed member of the Medical Council. 
He took a great interest in popularising hygienic knowledge 
and wrote a manual on this subject for schoolmas‘ers. He 
also published a good many papers in professional journals 
and annuals on Mental Disease, especially on its connexion 
with Alcoholism and Influenza. 


Medical 


Examintnc Boarp py THE 
COLLEGES OF PHYSICIANS AND SurGEONS. —The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated :— 

Wednesday, April 3rd :— 
Hugh MeGavin, Joseph Elford 


Anatomy and Phusiology.—Lawrie 
Dupigny, and Herewold Evelyn Croker Pox, students of Guy's 
Hospital ; M: utthe w Henry Gregson Fell and Richard Harte Lloyd, 
St. Bartholomew's Hospital ; Ernest Charles Lambert and Walter 
BRiscombe Silas, Westminster Hospital; John Charlton Briscoe, 
George Augustus Roberts, Colton Taylor Lewis, and Frederi 
Augustus Hadley, King’s College, Londen; Harold Douglas 
Singer, St. Thomas's Hospital; Frank Atthill and Harold Arthur 
Thomas Fairbank, Charing-cross Hospital; Harold Shuttleworth 
Barwell, St. George's Hospital; Thomas Henderson Dugon, London 
Hospital ; George Baynton Forge, London Hospital and Mr. 
Cooke's School of Anatomy and Physiology 
fnctomy only.—Mr. George Fernandez Mite hell Clarke, Charing-cross 
Hospital. 
Nineteen gentlemen were referred in both subjects and two in anatomy 
only. 
Thursday, April 4th : 
Anatomy and Physiology. Joseph Arthur Mawson, Yorkshire College, 
Leeds ; Gilbert Bahn Thwaites, Bertram Mitchell Young, and John 
Francis MeClean, St. Thomas's Hospital; Parkinson Osborne 
Gruber, St. Bartholomew's Hospital; William Ellis Morgan, 
Charing-cross Hospital; Theodore Marles-Thomas, John Llewelyn 
Jones, and Campbell Dykes, University College, London ; Henry 
Neville Coltart, St. George’s Hospital; George Louis Atkinson 
and Thomas Hudson Gardner, King’s College, London; Arthur 
Trevor Riehardson-Jones, Oxford University and King’s College, 
London; Harold Sugden Crapper, Guy's Hospital; Robert McKay, 
Middlesex Hospital; John Mayor Wilson, Middlesex Hospital and 
Royal College of Surgeons, Edinburgh ; Hillel Jacob Farhi, Syrian 
Protestant College Beyrut, and London Hospital; and Wilfred 
Joseph Lubeck, Medical College and University, Madras, 
Anatomy onl: Martin Clover, University College, London. 
Physiology only.— Thomas Howard Body, Guy's Hospital; and 
Frederick Arthur Johns, London Hospital. 
Fourteen gentlemen were referred in both subjects, two in anatomy, 
and two in phystology. 
Kriday, April 5th :— 
Anatomy ant Physiology. Stanley Villiam Randolph Colyer, 
Charing-cross Hospital; Frank vracre Bond, Westminster Hos- 
pital; William Taylor Milton, Philip Turner, Charles Leopold 
Granville Chapman, Robert "Pell, septimus Benjamin Cullen 
Carter Adolphus Pennington and Thomas Percival Berry, Guy's 
Hospital; David Samuel Robert Halstead Dixon, Edmund Howard 
Barrett, and Alexander Stoker Gardiner, St. Mary's Hospit al; 
William Trethowan Rowe and Robert Raines, St. Bartholomew's 


Hospital; Jotim Alfred Barnes, John Ellis) hilvert, and Thomas 
Hoban, St. Phomas's Hospital; Montague Dixon and Perey Glyn 
Savours Williams, University Colleg London; Walter Biggar 
Bannerman and Ralph Norman, London | Hospiti ul. 
tet Harold c Harrison, St tartholomew’'s Hos 
pital; an vest Urquhart Ba thotomew, Charing-eross Hospital. 
ripe itlemen were referred in both subjects, and one in 


anatomy only. 
Mond; day, Ay 
A .--Robert: Crasker Leaning, Harold Dyer, 
Frank Cl ilies Lewis, and Frank Sherwill Dawe, St. Mary's Hos- 
pital; Seymour Miller 1 and William Christopher Long, 
st. Bartholonn Frederick Edward Walker, Francis 
John Hensley Iter Henry Francis 
Harold Rodier H t Melbourne Berneastle, Arthur Ernest 
Clarke, and igre Goddard, Guy's st tal; Svdney 
Oliphant Bingham, Harold Si ott, Edward Alfred Gates, 
St. Phomas’s Hospital; Humphry Morshead Hart-Smith, Cambridge 
University and University College, London, Carel Luther Bettesc 
Cyprian Royston Pike, George Heywood Herbert, and Clement 
Woodt horpe Chaplin, London Hospital; Arthur Martin-Leake, 


University College, London; Kdward Protheroe Smith and Leslie 


Milburn, Middlesex Hospital. 


Tuesday, April 9th : 


Anatomy and Physiology.—Shaik Abdur Ruzzak, Herbert Lightfoot 
Kason, Alfred Cole Atibrose, and William Mussellwhite, Guy 
Hospital; Angus Joseph McNab Cudden-Fletcher, St. Barthol 
mew's Hospital; Ralph Albert Rogers Lankester, University Colleg 
Hospital ; George Winn and Irwin Walker William Hunter, London 
Hospital; Thomas Jones, Arthur Ernest Relph, and Georg 
Humphry Lucas, Middlesex Hospital; and Alexander Fleming 
Millar, St. Thomas's Hospital. 

Anatomy only.—Altred Edward Seller and John Maclean Carvell, of 
London Hospital; Charies Walter Gibson, of Guy’s Hospital; Philip 
Phillips, of Charing-cross Hospital; and Albert Ernest otreet, of 
Charing-cross Hospital, and Mr. Cookes, School of Anatomy and 
Physiology. 

Physiology only —Frank Howard Lawson, of Middlesex Hospita! ; 
Nicolas Buen ia, of University of Colombia, and Cecil Edward 
Andrews, of London Hospital. 

Thirteen gentlemen were referred in both subjects, five in anatomy, 

and five in physiology only. 

University oF Grascow.—The following have 


passed the first professional examination (old regulations) 
for the degrees of Bachelor of Medicine (M.B.) and Master 


in Surgery (C M.) :— 

Thomas Small Goodwin, Charles David Picken, Alex. J. T. Swann, 
and Ernest M. Watkins. 

The following have passed the first professional examination 

(new regulations) for the degrees of Bachelor of Medicine 

(M.B.) and Bachelor of Surgery (Ch.B.) in the subject or 

subjects indicated after their respective names (B., Botany ; 

Z., Zoology ; P., Physics ; C., Chemistry) :— 

James Napier Baxter (B., P.), James Freeborn Bennett (Z.,C.), William 
Bennett (B.), William Broad (B., Z., C.), Andrew wre” (P.), 
John Brunton (B., P.), Thomas Bullough Calland (B., Ranal ‘ 
Douglas Campbell (P., C.), James Carruthers, M.A. xander 
Henderson Cassells (Z., C.), James Kobert Chalmers (Z., C.), 
Andrew Clark (B.), David Maclure (Z., C.), George 
Morris Crawford (B., P.), John Cullen (P., C.), Charle 3 Cheven 
Cumming (Z., P.), Archibald William Wallace Fi, 
David William: Davidson (Z..C ), John Lithgow Davie (B., P.), Jame: 
Dick (Z., P.), James Austin Dickie (Z., P.), Frank L indsay Dickson 
(Z.), James Drummond (P., C.), Comyn MacGre gor Finlay (Z.. P.), 
Matthew Wm. Fraser (Z., P.), John Andrew G: (B., P.), J 
Gracie (B., P.), George Henry Fullarton Graves (Z.), Archibald 
Wilson Harrington (Z., P.), Leslie Charles Broughton Head (Z., P 
John Henderson (C.), Isaae Mackay Huey (Z., P., C.), Thomas 
Inglis (Z.), Robert Dallas Kennedy (B., P.), Andrew ke rr (Z., P. , 
David Littlejohn (B., C.), James Grant Miller (Z., P.), Ramsay 
Millar (Z., P.), Hugh Miller (P.), Norman Macleod Miller 1 AS 
Alexander MacCulloch (B., C.), James Hogg MacDonald (Z., P.), 
Archibald Turner Macewan (P., C.), Peter MacIntosh M’Fadyen 
(Z., P.), John M’Gilchrist (Z., P.), David Duncan Fraser Macintyre 
(B., P.), Charles Forbes Maclean ‘se P.), Norman Forbes MacLeod 
(Z, P.), William Johnston Mac lure (B., P.), Alfred Robert 
Maelurkin (Z., C.), John M’Millan (B, P.), Roderick Reid Maenicol, 
M.A. (C.), Thomas Neill (B., P.), John Patton (B., Z., C.), 
Thomas Stephens Picken (Z., P.), William Barr Inglis Pollock 

. P.), Arthur Robin (Z., P.), James Scott, M.A. (Z., C.), 
John Shaw, M.A. (Z., C.), James Shearer (B., Z., P., ©.), 
Andrew James Smith (Z., P.), David James Smith (Z., P.), 
James Smith (P., C.), James Johnston Smith (B., C.), William 
Stewart Stalker (P., C.), Altred George Stewart (Z., C.), Frederick 
Richardson Stewart (B., C.), James a Brownlee Stewart 
(B., C.), Peter Donald Strachan, M.A. (B., ), James Alexander 
Sutherland (B., P.), Pinkerton The William 
Brown Thomson (B., P.), Thom as Bird Tierney (P., , Alexander 
Laurie Watson, M.A x, P.), Alexander Simpson Wats Z., C.), 
Robert Orr Whyte (B., Z., P.. C.), George Henry Wildish (Z., P.), 
Morgan Watkin Willi uns Alexander Wilson (Z., P.), William 
Wright (Z., P ), and Jolin Doctor Young (Z., C.). 

Wouwen candidates.—Sarah Davidson (P., C.), Marjorie King Hend 
son Fleming (P., C.), Jessie Downie Granger (P., C.), Mabel Hardie 
(P., Co, Jessie Sophia Beatrix Hunter (P., C.), Mary Longmire 
(§., P.), Jane Lorimer (C.), Annie Louise M'Ilroy (B., C., Ina 
Lochhead M'Neill (P., C.), Mary Lauchline M'‘Neill (Z., P), Sara 
Maude Robertson (P .), Maud Spencer (P., C.), Gertrude Florence 
Fleetwood Taylor (P.), and Grace Lorrain Young (P., C 


The following have passed the Second Professional Examina- 
tion (old regulations) for the degrees of Bachelor of Medicine 
(M.B.) and Master in Sargery (C.M.) :— 


William Buchan Armstrong, John Tait Bowie, John Ritchie Burns, 
James Banks Cumming, John James Edgar, George Louis Le Fevre, 
Robert Hugh Meikle, John Allan Craigie Macewen, William Fullerton 
M‘Ewen, Archibald M'Glash Lionel Mitchell Mackay, William 
M‘ Mullen Pearson, James Hood rR: un hin, James Rutherturd Ratcliffe, 
Robert Shanks, Joseph Sillars, Archibald Stevenson, and David Lyon 
Stevenson, M.A, 

The following have passed the Second Professional Examina- 
tion (new regulations) for the degrees of Bachelor of Medicine 
(M.B.) and Bachelor of Surgery (Ch.B.) in the subject or 
subjects indicated after their respective names (A., Anatomy ; 
P., Physiology; M.M. and J., Materia Medica and Thera- 
peutics) :— 

Alexander Smith Allan (A., lore Belchambers Broadway 
(A., P.), David Louis Cairns (A., P.), Franeis James Charteris (A. P.), 
Joseph Adam Clarke (A., P.), Geo x William Coats (A., P.), James 
Duncan Cochran (A., P.), Walter Scobie Findlay, M.A. (A. P.), James 
Finlayson Fleming «A., Adrian Andrew Horrester A., P.) 
Lawrence Whitaker Harrison (A., P., M.M.and T.), Alexander Lawrie 
(A.), William Mitchell Lindsay (A., P., M.M. and T.), William Glen 


er- 


Twelve gentlemen were referred in both subjects. 


M ‘Hattie (A., P.), David M‘Kail (A., P.), James M‘Queen, M.A. 


Liston (A., P., M.M. and T.), John MacDonald (a., P.), James 
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(A,, P.), Normal Emil Henry Scott (A., P.), Alexander Bankier 
Sloan (A., P.), Samuel Macfarlane Sloan (A., P.), David Steele smith 
(A., P.), James strang (A., P.), Matthew Logan Taylor (A., P.), 
Walter Lewis Thomson (A., P.), William Watson (A., P.), Ernest 
Watt (A., P.), Edward Roberts Weir (A., P.), William) Wyper 
(A., P.), and David John Young (A., P.). 

Women candidates. — Daisy Annabella Murdoch Clark (A., P.), 
Margaret Elizabeth M‘Neill (A., P.), and Jessie Hawkesworth Smith 
(A., P.). 

The following have passed the third professiona] examina- 
vion for the degrees of Bachelor of Medicine (M B ) and 
Raster in Surgery (C.M.):— 

A., including Pathology.—Jobn Allan, Samuel Anderson, B.Se., John 
Ritchie Brown, William Burns. Malcolm Campbell, John Divine, 
Matthew Dunning, Thomas M‘Gibbin Fletcher, Daniel M'‘Intyre 
Glen, George Hanson, Allen Iredale, John William Jackson, John 
Knight, John Walker Munro, William Milroy M‘Farlane, John 
Souttar M‘ Kendrick, Hugh M‘Laren, John M‘Laws, Thomas Duncan 
Newbigging, Harry Couper Patrick, David Shedden Service, James 
Craik Taylor, Noel Charles Echlaz Ward, Henry Whitehouse, and 
James Eric Wilson. 

Women candidates —Mary Baird Hannay and Madge Speirs Maclean. 

8., not including Pathology.—Altred Chariton, Duncan Drummond, 
George Henry Beck Harvie, Robert Hastie, James Hogg, Edwin 
Brooke Jago, John Marshall, Samuel Martyn, John Robert Gordon 
Phillips, James Malloch Robertson, Neil Robson, Wm. Kerr Russell, 
and Ernest Fred. Docetti Walker. 


oF SurGrEons IN IRELAND. 
GScHOOLS OF SURGERY.—Class prizes winter session, 1894-95. 
Descriptive Anatomy: Janior, W. J. Anglim, first; H. M. 
Clarke and J. M. Crawford (equal), second ; senior, F. J. 
Palmer, firet, and R H. D. Pope, second. Practical 
Anatomy: First year, 8. K Godkin, first, and J. J. Huston, 
second ; second year, M. W. Falkner, first, D Hadden and 
J. Leventon (equal), second ; third year, A S. Greene, first, 
and A. McMunn, second. Practice of Medicine: D. Kennedy, 
first, and W. M. Power, second. Theoretical Sargery: A. I. 
(Eades, first, and D. Kennedy, secord. Midwifery: G. A. 
Robinson, first, and J. A. McMunn, second. Physiology: 
¥. J. Palmer, first, and D. Hadden, second. Chewmistry: 
W. J. Anglim, first, and 8. R. Godkin. second. Pathology: 
G. A. Robinson, first. Physics: W. J. Anglim and D. A. 
Witzgerald (equal), first, and M. Gavin, second. ‘I'he schools 
opened on Monday, April lst, for the three months’ courses 
of Operative Surgery, Practical Chemistry, Pharmacy, Public 
Health, Forensic Medicine, Materia Medica, Iistology, 
Biology, and Dissections. 


Socrety ror THE PREVENTION OF Hyprornopia 
AND REFORM OF THE DoG LAws —A meeting of the General 
Committee of the Society for the Prevention of Hydrophobia 
was held on the 8th inst. at 25, Cavendish-square, W., Pro- 
fessor Victor Horsley, F R.S, in the chair. In the chairman’s 
report reference was made to the communications which had 
massed between the Board of Agriculture and the society’s 
‘executive on the subject of the Dogs Bill, and also to the 
prevailing epidemic of rabies and hydrophobia in Yorkshire, 
Wancashire, and other northern counties and in Ireland. It 
was pointed out that but for political considerations the policy 
advocated by the society and endorsed by the highest medical 
authorities, as well as by many of the most important dog- 
breeders and dog- owners throughout the country, would doubt- 
Sess be carried into effect by the Government of the day. It 
would only be when the pressure of these combined forces 
of instructed and responsible opinion became too great for 
any Government safely to resist that the object for which 
the society was formed would be accomplished. This object, 
it was needless to say, was the total extinction of rabies 
and hydrophobia from the United Kingdom by a system 
of universal muzziing for at least twelve months, coupled with 
rigid and permanent quarantine. The attitude of the general 
public, except during the scare created by an epidemic of 
rabies, was one of apathy and indifference. It was useless 
therefore to expect the assistance which many causes derive 
from a public mov t or d tration in their favour. 
‘The aims the society had in view would therefore be best 
promoted by securing the increased adherence of members of 
the medical profession and men of influence generally 
<especially of those recognised as Jeaders of opinion 
in canine matters), so that when the proper moment 
arrived the society would have sufficient support behind it 
to convince any Government that the subject was not a 
question of party politics, but of public welfare. Since the 
last meeting of the committee liberal contributions to the 
funds of the society have been received from the Dake of 
Northumberland (president of the society), the Duke of 
Westminster, the Earl of Coventry, Sir Joseph Lister, Bart., 
Sir James Whitehead, Bart, and many others. 


Pusiic Batus 1n Sournwark.— The vestry of 
the parish of St. Saviour, Southwark, have erec’ed public 
baths and wash-houses in Lavington-street, at a cost of 
£40,000 inclusive of £10000 for the site. There are two 
swimming baths, the first-class, which is 120 ft. long by 48 ft. 
wide, and the second-class, which is rather smaller. There 
are also first and second-class private baths, and in the wash- 
houses separate compartments are provided for twenty-four 
workers. ‘The formal opening took place on April 6:h, in 
presence of a large company. 


Norra Ripinc InrrrMAry, 
The annual meeting of this hospital was held on April 4th, 
Alderman J. F. Wilson, J P., presiding. The report showed 
that there had been a considerable increase in the number of 
in-patients, and that the expenditure had exceeded the income 
by £108. Adding the deficiency brought forward from the 
previous year, the total indebtedness is £252, for the diminu- 
tion of which special efforts are being made by public appeals 
and by an exhibition to be held in the town hall in the 
autumn. There is great reed for a new operating room, the 
estimated cost of which is £900. 


Civit Ricuts Derence ComMMITTEE (PRESIDENT, 
THE RicghT HON. THE EARL OF STAMFORD).—The Com- 
mittee append a farther list of subscribers to the Anderson 
Privy Council Appeal Fand. At the meeting of the Com- 
mittee on March 15th, 1895, the following resolution, moved 
by General Graham and seconded by Mr. Foulerton. was 
unanimously adopted : ‘‘ That the thanks of the Civil Rights 
Defence Committee are due and are hereby tendered to Dr. 
Branch and the members of the Leewards Branch of the 
British Medical Association for their generous and practically 
unanimous support to this committee in the defence of the 
civil rights involved in Mr. Anderson’s case and for their 
support and sympathy with Mr. Anderson in his arduous and 
protracted struggle for the defence of these rights. That 
such support, coming from the West Indies, where the attack 
upon those rights occurred, is of special value, and is espe- 
cially appreciated by the committee.’’ Additional sub- 
scribers to the Anderson Privy Council Appeal Fund to 
March 3lst, 1895 :— 

Anonymous sympathiser, per Mr. A. M. Lee 
Dr. Dukes, Rugby, as per list — 

Mr. T. Duke, M.A., Rugby 

Mr. Sutton Pratt, Rugby... . 

Mr. Bernard Relton, Rugby ... 

Mr. W. A. E. Waller, Rugby ... 

Dr. J. H. Simpson, Rugby 


£110 


Mr. W. G. Groves, Woodford Green 
Members of the Leeward Islands Branch of the 
British Medical Association (collected by Dr. 
J. Branch, st. Kitts)— 
Mr. 3. D. Bell, Nevia.. ... ... 
Dr. W. J. Branch, St. Kitts ... 
Cooke, Mevia .... co 
. M. P. Duke, Montserrat... ... 
. A. KE. Edwards, Antigua ... 
. W. H. Edwards, Antigua 
. J. Foreman, St. Kitts 
. F. J. Freeland, Antigua ... 
. W. Fretz, St. Kitts 
.J.S. Gabriel, Antigua 
. P. J. Huggins, Nevis... ... 
. G. Mapleton, St. Kitts 
. H. A. Nicholls, Dominica 
. F. L. Norris, Montserrat ... 
J. N. Rat, St. Kitts ... 
. KR. E. Semper, St. Kitts ... 
Wykeham, Antigua 


RK COCR 
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It is particularly requested that all subscriptions to the 
present fand be sent direct to the Manager of the Union 
Bank of l.ondon (Chancery-lane Branch) and be made 
payable to the ‘‘ Anderson Appeal Fund Account.”’ 


Tae Remuneration oF District Mepica. 
OrFIceRs IN WALSALL — The sick poor of Walsall are likely 
to be the gainers by the settlement of a question at issue 
between the board of guardians and one of their medical 
officers. This gentleman, having stated that he was unable 
without assistance satisfactorily to fulfil the duties of his 
office, the finance committee of the board recommended that 
a grant of £15 be made to him for cab hire in urgent cases. 
This proposal of the committee was not endorsed by the 
board, but at a subsequent meeting held last week wiser 
counsels prevailed, and the advocates of economy made a 
tardy retreat from their indefensible position. Dr. McKinstry 
is to be commended for the firmness of his attitude under 
the circumstances. 
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Literary INTELLIGENCE.—Mr. Lewis will issue 
immediately in his ‘Practical Series’’ a new volume on 
Sargical Diseases of Children, by Mr. I)’Arcy Power, M.A., 
M.B,. Oxon., F.R.C.8. Eng. 


Tue Merrorotrran Hosritan. The annual 
meeting of this hospital was held on April 8th on the premises 
in Kingsland-road, Mr. Joseph Fry presiding. ‘The report 
showed that 781 in-patients were admitted during 1894, and 
that there were 78,000 attendances of out-patients. Special 
arrangements have been made for the attendance of Jewish 
out-patients on two days of the week, and two wards have 
been set apart for Jewish in-patients, providing beds for 
seven men and five women. ‘The hospital dinner will be 
held on June 13th, and Mr. Leopold de Rothschild has 
promised to preside. 


Cookery AND Foop Exutnirion. His Serene 
Highness General Prince Edward of Saxe-Weimar, K.C.B., 
has consented to open the Eighth Universal Cookery and 
Food Exhibition to be held at the Portman Kooms on 
May 7th. The soldier cooks of the Grenadier, Coldstream, 
and Scots Guards will be allowed, by special permission of 
the Commander-in-Chief, to take part in the competitions, 
and the Army School of Cookery, Aldershot, by permission 
of the general officer commanding, will demonstrate the 
methods of cooking army rations. 


Casvaities.—On the 2sth ult., 
during a match at Brentford between the Brentford Early 
Closing Association and the North |.ondon Wanderers Clubs, 
one of the visiting team fractured his leg and was taken to 
the Brentford Cottage Hospital —On Saturday last the 
captain of the Scarborough Ebor (Association) Club, while 
playing for his club, sustained a fracture of his left leg.—On 
the same day a young man aged twenty-two years, in a match 
between the Kadford and Carrington Evening Continuation 
School teams, fractured his leg and was admitted to the 
Nottingham General Hos ital. 


Campripge Untverstty.—The following gentle- 
men have passed the University examination qualitying them 
for the functions of medical officer of health : William George 
Armstrong, Martin Ashley, M.B., Frank George Bushnell, 
M.D., Charles Battar, MB., B.S., Allan Gordon Russell 
Cameron, M.B, B.S., Edgar Godfrey Carpenter, John 
William Henry Eyre, M.B.. B.S. Andrew Mearns Fraser, 
M.B., M.S., John William Frank Jewell, M.B, B.S., Harold 
Jossé Johnson, M.B, Harry Angell Lane, John Henry 
M ‘Gee, James Stevenson Morton, M.B., B.S., George Percy 
Shuter, M.B., B.8., and William James Johnstone Stewart, 
M.B., M.S. 


InkLey Hosprran AND ConvALEscENT 
The annual meeting of this institution, which has now been 
in existence for sixty-six years, was held at the hospital on 
April 3rd, Mr. A. Harris presiding. Patients are not ordi- 
narily received all the year round; and the annual report 
stated that last season the hospital was open for thirty-two 
weeks, the number of patients being 1018. Dr. Johnstone, 
the medical officer, reported that of these there were 955 
who were either cured or materially benefited. ‘The invested 
capital approaches £8000, but last year’s expenditure exceeded 
the income by £168, and increased subscriptions are urgently 
needed. 


Assocration. — well 
attended meeting of the South-Western Division was held 
at the City Asylum, Bristol, on ‘Thursday, April 4th. 
Dr. Nicolson was in the chair. On the motion of the 
Chairman, seconded by the Hon. Secretary, a vote of con- 
dolence with Mrs. Tuke and family was adopted. It was 
decided to hold the next meeting on Tuesday, Oct. 15th, 
at Exeter. Dr. Hubert Bristowe and Dr. Blackford read 
interesting and valuable papers. Dr. Law Wade’s motion on 
the question of granting gratuities to the widows or orpbans of 
asylum officials who may die after long service or be injured 
fatally in the discharge of their duties was unanimously 
agreed to, and the Hon. Secretary was instructed to forward 
copies of the resolution to the council of the association, also 
to the medical superintendents of public asylums and hos- 
pitals in the division. Owing to the lateness of the hour 
Dr. MacDonald's paper on the Nursing Staff was postponed 
till the next meeting. There were several visitors present, 
and the members and visitors afterwards dined at the Grand 
Hotel. 
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MepicaL Maaistratr.—On the recommendation 
of the Duke of Westminster, Lord Lieutenant of the county, 
the Lord Chancellor has placed Mr. George Okell, M.R.C.S, 
Sargeon-Lieutenant-Colonel 3rd V.B. Cheshire Regiment, on 
the Commission of the Peace for the county of Chester. 


Meniricent Grer. According to the Times Mr. 
llenry Harben of Hampstead, who has taken great interest 
in the North-West London Convalescent Homes Fund for 
Working Men, bas decided to erect at his own expense a 
bailding at Littlehampton to cost £20000. The home wil} 
contain reading-rooms, c., and all the latest improvements, 
and will be lighted throughout by electricity. The work will 
be put in hand forthwith. 


Presentations.—Dr. Francis T. Richardson, of 
Rothbury, Morpeth, was entertained by his friends on the 2nd 
inst. at a complimentary ban«jaet at the Queen’s Head 
Hotel, on his leaving the district to take up his 
residence in Edinburgh, and was presented at the same time, 
as a mark of their respect, with a small souvenir in the shape 
ofa pair of gold-rimmed eye-glasses and a gold-headed cane. 
The chairman, Mr. W. Forster, of Burradon, in making the 
presentation on bebalf of the subscribers, expressed the 
general regret felt at Dr. Richardson’s departure from 
amongst them, after half a century’s residence. The articles 
offered for his acceptance were not of great intrinsic value, 
but he knew they would be prized none the less on that 
account.—On March 30th Mr. J. Kay Tomory, M.B., of 
Halkirk, was presented by his patients with a purse of 
sovereigns accompanied by a request that the sum contributed 
should be devoted to the purchase of a horse and riding outfit. 
The value of the gift is enhanced by the fact that it consisted 
largely of small amounts given by the working classes in the 
district. 


Tue DANGERS oF ELEcTRIC Matns.—The com- 
mittee of the members of the Royal Society and the Institution 
of Electric Engineers appointed to confer with the electrica) 
adviser to the Board of Trade with regard to the circumstances 
connected with the formation in Jarge quantity of an alkaline 
deposit in the mains of the St. Pancras electric supply 
and the presence in this deposit, in some cases, of sodium or 
potassium, have, it is announced by the Jimes, issued their 
report. It bas already been proved that sparks may be 
caused by the incrustation itself, and now it appears that the 
metals just mentioned have been found to exist in the free state 
in the incrustation, and that they are probably produced from 
the electrolytic decomposition of alkaline salts, chiefly derived 
from the soil and conveyed by moisture along the fibres of 
the wooden bearers towards the negative conductors. It is 
accordingly recommended that these bearers should be re- 
placed by devices impervious to moisture, and a longer 
insulating surface between the conductors and the bearers is 
advised. Steps should als» be taken so that the conduits 
may be inspected throughout their length. Coal gas is, how- 
ever, regarded as the primary source of danger. The report 
is signed by Major Cardew, Lord Rayleigh, l’rofessor I. E. 
Thorpe, Professor Crookes, Mr. R. E. Crompton, Mr. Alexander 
Siemens, and Mr, Alex. B. W. Kennedy. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Undersized Flat Fish. 

Tue Government have introduced a Bill making it illegal for any 
person to “import, export, buy, sell, expose for sale, consign for sale, 
or have in his possession for sale,” a sole or plaice not exceeding eight 
inches in length, or a turbot or brill not exceeding ten inches in length. 
The Bill confers on officers of Customs, Board of Trade, fishery com- 
mittees, and other public bodies ample powers of search and detention. 

Reforms in Egypt. 

Lord Cromer has made to the Foreign Office another report on the 
finances, administration, and condition of Egypt and the progress of 
reforms in that country. Ina section devoted to the sauitary depart- 
ment his lordship says that under the intelligent direction of Rogers 
Pasha much progress has been made. New dispensaries have been 
opened, The number of patients treated in Government hospitals has 
increased. An infectious diseases hospital at Cairo has been completed. 
An English physician is about to be placed in charge of the lunatic 
asylum. Three new hospitals at Damanlour, Fayoum, and Beni Souef 
wre in course of construction, Slaughter-houses are being built in 
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several provincial towns. A vaccine institute has been completed- 
Sixty-six mosques have been placed in a sanitary condition, 
and 121 cemeteries have been dealt with under the Sanitary Decree 
passed in January, 1894 Lord Cromer quotes Rogers Pasha 
to this effect—viz., “It is an undoubted fact that the population is 
gradually beginning to appreciate the advantages of medical institu- 
tions,{whether hospitals or dispensaries. Demands are now constantly 
made for the creation of new dispensaries and hospitals throughout 
the country, and it is a matter of the deepest regret that the resources 
of the department should be so limited as to prevent these demands 
being complied with.” In his concluding sentence Lord Cromer 


expresses the hope that some portion of the general reserve fund may 
eventually be devoted to sanitary improvements. 


HOUSE OF COMMONS. 
Tuurspay, APRIL 41H. 
The Tuberculosis Commission, 

Mr. Shaw-Lefevre, President of the Local Government Board, replying 
toa question put by Lord Wolmer, said he must disclaim any personal 
responsibility for the delay in the issue of the report of the Royal Com- 
mission on Tuberculosis, which was largely due to the long illness and 
death of the chairman, Lord Basing. There had been no delay since the 
appointment of anew chairman, and he believed that the report was 
signed on the previous day. A supplementary report by one of the 
Commissioners was now being printed, and it was expected that this 
would be signed shortly, and both reports would then be presented. 

Factory and Workshop Legislation, 

Mr. Asquith, Home Secretary, in replying to a question on this sub- 
ject by Sir Charles Dilke, said that to extend the interpretation of the 
term *t*workshop” so as to include a warehouse not connected with a 
factory or workshop, where the work carried on was mere packing or 
bottling, and not in any sense the making or adapting for sale of the 
article, would be a very great extension of the Factory Acts, and would 
bring within their operation the establishments of most wholesale 
grocers, chemists, and drapers. Many of the provisions of the Acts 
were not really appropriate to the work carried on in these places, and 
the duty of inspecting them would necessitate a very large increase in 
the present staff. He must not be understood as holding that ware- 
houses of this kind might not properly be made the subject of statutory 
ceegulation ; but he thought that if they were to be dealt with, as in the 
ease of shops, there should be special legislation on the subject. 

New Legislation for Coal Mines. 

Mr. Asquith, on behalf of the Government, introduced a Bill to 
amend the Coal Mines Regulation Act of 1887. In doing so he explained 
that the Bill proposes in effect to carry out the recommendations of the 
Royal Commission with regard to the making of special rules as to 
explosives and so forth in mines which are dangerous trom the presence 
either of coal damp or coal dust, and makes one or two changes which 
experience has shown to be necessary with regard to deductions made 
in the wages of the miners in respect of the presence of foreign mate- 
rials in coal they turn out. 

Fripay, Aprit 
Female Labour in Factories. 

Sir Charles Dilke asked the Home Secretary whether, in their recent 
visits to textile factories for the purpose of making inquiry as to the 
opinion and wishes of the women workers with regard to overtime, the 
inspectors had seen the women in the presence of their employers. 
Mr. Asquith replied that an isolated case appeared to have occurred in 
which the opinion of the operatives was asked in the presence of the 
employers, but this was entirely contrary to the usual practice of the 
factory inspectors, and instructions had been issued which would 
prevent its recurrence. It was clear that when operatives were 
questioned in the presence of their employers the inspector might fail 
entirely to ascertain their real opinions and wishes. 

Monpay, APRIL 81H. 
The Accommodation for Ships’ Crews. 

Mr. Bryce, President of the Board of Trade, said, in the course of a 
reply to Mr. Havelock Wilson, that such steps as his department were 
able to take without fresh legislation with regard to the reeommenda- 
tions of the Royal Commission on Labour affecting Seamen had 
already been taken, and the question of increasing the mininium crew 
space allowance would be considered when an opportunity for legisla- 
tion occurred. All British merchant vessels were required to have for 
each seaman or apprentice a space of not less than 72 cubic feet, and 
penalties were provided for contravention of this requirement. Com- 
plaints had, however, recently been made to the Board of Trade that in 
eertain vessels carrying Lascar seamen only the space (36 cubic feet for 
each man) required by the Indian Act had been provided. The owners 
of these veseels had been informed that the provisions of the Imperial 
Act must be complied with, and the matter was receiving the careful 
attention of the Board of Trade surveyors. Representations had also 
been made to the Secretary of State for India. 

Guardians and Infirmary Visitation. 

Mr. Macdona addressed a question to the President of the Local 
Government Board with reference to a visit recently paid by two 
guardians at a late hour of the evening to the infirmary of the 
St. Olave’s Union, Southwark, and the complaint made by the medical 
Officer on the subject. Mr. Shaw Lefevre, in his reply, said his attention 
had been called to the matter, and he found the facts were substantially 
asthe hon. member had stated them. The Local Government Board 
had not thought it expedient to fix the hours during which a guardian 
might visit the workhouse or infirmary; but they had expressed a 
decided opinion that the case would be a very exceptional one in which 
it would be proper that a guardian should pay such a visit late at night, 
and that to justify his doing so there ought to be strong primd-facie 
grounds for believing that special and unusual circumstances rendered 
the visit necessary. The Board had also stated that a visit late at night 
ought not to be paid to a sick ward, unless it had been previously ascer- 
tained from the medical officer that it would not be detrimental to any 
of the sick occupants of the ward. 


Tuxspay, APRIL 9ru. 
Quarantine. 


Mr. Shaw-Lefevre, answering a question put by Sir Francis Powell, 
said that a Bill was in preparation on the subject of quarantine, but as 
there were many interests concerned he was unable to say when it 
would be introduced. 

The Ventilation of School Buildinga. 

Sir Francis Powell called the attention of the Vice-President of the 
Committee of Council on Education to the provisions in the new code 
for ventilation by enlarged inlets and outlets, in addition to the 
windows, and asked whet her they were not likely to lead to inconvenience 
and danger to health. Mr. Acland, in reply, said that the size of the 
ventilators proposed was not unduly large. The teachers, he added, 
would of course exercise a discretion in opening and shutting windows. 
It was hoped that the provision would be beneticial and not injurious 
to the health of the children. 


IN COMMITTEE. 
Food Products Adulteration. 

The Select Committee of the House of Commons on this subject 
held another meeting on Tuesday, April 9th, with Sir Walter Foster 
in the chair, 

Mr. James Hamilton, President of the Glasgow Provision Trade 
Association, examined by the chairman, said that the butters mainly 
sold in Scotland, apart from home products, came from Denmark and 
the colonies, and were of good quality; indeed, he thought there was 
not a large quantity of adulterated butter of any kind sold in Scotland. 
As to the presence of water in butter, he did not think it would be 
safe to fix a legal standard, because in its application it would affect 
injuriously many men honestly engaged in the making of butter, 
and, moreover, would lead to a general deterioration in the quality of 
the butter put upon the market. A very large quantity of margarine 
was sold in Scotland, but very little of it was sold fraudulently. 
In experience, it was found that the people who strictly conformed 
to the provisions of the Margarine Act were the people who sold 
most margarine in Scotland. He had to complain that the Act was not 
enforced with sufficient stringency, and he recommended that the 
Government should appoint and pay special inspectors to see to this 
inatter. Margarine he regarded as a good, useful, and suitable article 
of food, and he would do nothing to interfere with its legitimate sale. 
He would not have licences for dealers in margarine nor would he pro- 
hibit mixtures or the colouring of margarine. Indeed, all he desired 
was to see the existing law properly enforced, 

Mr. Van den Bergh, member of a firm of margarine makers in 
Holland and Germany, said he was appointed by the London Chamber 
of Commerce to give evidence on the sale of margarine. Last year 
his tirm turned out 66,000,000 1b. of margarine, all of which was shipped 
and branded as margarine. In their factories they used from 80,000 to 
100,000 1b. of milk per day. He admitted that the colour of margarine 
as sold resembled very closely that of butter, but it was coloured not to 
imitate butter, but’ to make it attractive. If not coloured, margarine 
would not be appreciated by the public evenif sold at a cheap price, and 
he believed that any interference with the present system of colouring 
would be disastrous to the margarine trade. He failed to see why 
margarine should be singled out and coloured pink or blue. He was 
not in favour of having margarine sold in separate shops. On the 
whole, he considered that if the present Act were stringently enforced 
it would be quite sufficient to protect the public. The fines now im- 
posed were quite heavy enough, for upon a third offence no less a fine 
than £100 could be imposed. He was in favour of travelling inspectors 
being appointed and ot the Customs authorities being compelled to take 
samples of produce that came into the country unmarked. He should 
like to see mixtures sold as such, and not, as they were at present, as 
margarine, 

Mr. McCallum, a member of a London firm of butter and margarine 
importers, who attended at the request of the London Chamber of 
Commerce, expressed the opinion that the wholesale houses dealt in a 
-perfectly honest fashion with margarine, and the fraud took place after 
the article left them. He also denied that margarine was coloured in 
order to make it resemble butter, and he thought that mixtures should 
be allowed in the interests of the public. 

The Committee then adjourned, not to meet again until after the 
Easter recess, 
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Transactions of the Sixteenth Annual Meeting of the American 
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Our Teeth : Care and Preservation. 
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The Spirit of Cookery: a Popular Treatise on the History, Science, 
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The Schott Methods of the Treatment of Chronic Diseases of the 
Heart. By W. Bezley Thorne, M.D., M.R.C.P, Illustrated. 1895. 
pp. 79. Price 5s. 

Surgery: Its Theory and Practice. By William J. Walsham, M.B., 
M. Aberd., F.R.C.S. Eng. Illustrated. Fifth Edition. 1895. 
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Tegetmeier, M.B.O.U., F.Z.S.; and C. L. Sutherland, F.Z.38. 
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Lehrbuch der vergleicheuden Pathologie und Therapie. Vou Dr. G. 
Schneidemiihl. Erste Lieferung. 1895. pp. 208. 

Furk & WaGnatis Company, Fleet-street, London, and New York. 

A Standard Dictionary of the English Language, upon original 
plans, under the supervision of J. K. Funk, D.D., Editor-in- 
Chief. Vol. Mto Z. 1895. 

Lewis, H. K., Gower-street, London, W.C. 

A Manual of Gynecological Practice for Students and Practitioners. 
By Dr. A. Dithrssen. Translated and edited from the Fourth 
German Edition by J. W. a F.R.C.S., and Fred. Edge, 
M.D. Lond., M.R.C.P., F.R.C.S. Iustrated. 1895. pp. 241. 
Price 6s 

Lonemans, Green, & Co., London. 

A Primer of Evolution. By Edward Clodd. 
pp. 186. Price 1s. 6d. 

Lyons, Jamxs B., State Printer, Albany. 

— th Annual + of the Managers of the St. Lawrence State 
lospital for the Year 1894. 1895. pp. 210. 

& Co., London. 

The Cambridge Natural History. Edited by S. F. Harmer and 
A. KE. Shipley. Vol. iii—Mollusea, by the Rev. A. H. Cooke ; 
Brachiopods (recent), by A. E. Stanley; Brachiopods (Fossil), by 
F. R. C. Reed. 1895. pp. 535. Price 17s. net. 

Masson, G., Boulevard Saint-Germain, Paris. 

La Voix modifiée par les Inhalations. Par Dr. A. Sandras. 1894. 
pp. 107. 

PartringE, W. & Co., Paternoster-row, London. 

Benjamin Townson: a Record of a Doctor's Life and Work. By 
his Daughter. pp. 168. Price 2s 

Pentianp, Youne J., Edinburgh and London. 

Outlines of Zoology. By J. Arthur Thomson, M.A., F.R.S.E. 
Second Edition. Illustrated. 1895. pp. 

Atlas of the Diseases of the Skin, Illustrated. By HU. R. Crocker, 
M.D., F.R.C.P. Fasciculus 9, Price 21s. net. 

Sraa, J. P., & Co., Regent-street, London. 

General and for Dentists. 
M.D. Lond., F.R.C.S. 
pp. 

Sievin, EB. Barclay-street, New York. 

Edwards’ Hy giene, with Anatomy and Physiology, being an ampli- 
fication of Kdwards’ Catechism of Hygiene. By Jos. k. Edwards, 
A.M., M.D. pp. 435. 

Sremukit, G., Paris. 
Cystite Infection Urinaire. 


Illustrated, 1895. 


By Edmund W. 
Illustrated, 1895. 


Par Dr. Max Melchior. 1895. 


pp. 385. 
Chirurgie du Rectum. Par E Quénu et H. Hartmann. 1895. 
Chirurgie de 'Uréthre, de la Vessie, de la Prostate. Par V. Rochet. 
1895. pp. 286. 
Urpan & ScHWankzENBERG, Wien und Leipzig. 
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A Study of Erysipelas: by J. Selva, M.D.; reprint from the New York 
Medical Journal; 1894,—Société des Ambulances Urbaines de Bor- 
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deaux, 1894). Ueber den derzeitigen Stand der Bestrebungen einer 
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solchen; von Dr. E. Spiegler (L. Bergmann & Co., Wien, 1895).—The 
Natural History of Plants, Part 12 (Blackie & Son, London); price 
2s. 6d. net.—Willing’s British and Trish Press Guide, 1895 (J. Willing, 
162, Piccadilly); price 1s.—Magazines for April: Strand Magazine, 
Picture Magazine, London Home. 
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there applicants for Secretaries of Public Inatituticns, 
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fautor, not later than 9 o'clock on the huraday y morning of eac/ 
week, for publication in the next number. 

Barrow, Grorck A., M.R.C.S. Eng., L.R.C.P.Lond., has been ap- 
— Junior House Surgeon to the Bolton Infirmary for twelve 
months. 

Bevan, Ricnarp, L.R.C.P. Lond., M.R.C.S., D.P.H. Eng., has been 
oe, Medical Officer of Health for the Lydd Uitan Sanitary 

trict 


Briacs, WM. P., L.R.C.P., L.M., L.F.P.S. Glasg., has been reappointed 
Medical Officer of Health for the Wigton ural Sanitary District. 

Buctanan, GrorGe S., M.D., B.Se. Lond., has been appointed Medical 
Inspector to the Local Government Board. 

Burst, A., M.D., F.R.C.S, Edin., has been appointed Parochial Medica} 
Officer for Dunblane, vice Brown. 

Burpwoop, Jas. W., L.F.P.S., L.M. Glasg., has been reappointed 
Medical Officer of Health for the Bourne Rural Sanitar District. 

Ciecc, Water, M.R.C.S., has been appointed Medical Officer of 
Health to the Boston Rural District Council. 

Cotny, J.G. E., M.B., B Ch. Oxon., L.R.C.P. Lond., F.R.C.S., D.P.H. 
Camb., has been appointed Medical Officer of Health for the Malton 
Rural Sanit and the Norton Rural Sanitary Distri2t. 

Cooper, C. E., , B.C. Cantab., has been appointed House Physician 
City of Hospital for Diseases of the Chest, Victoria- 


paves, W. T., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
ow a for the Western Sanitary District of the Llandilofawr 

nion. 

Dicky, E. P., M.B., C.M. Edin., has been appointed Assistant House 
Surgeon to the Ge ne ral Infirmary, Northampton. 

Dreaper, J. B., L.R.C.P., L.M. Edin. -, M.R.C.S., has been appointed 
Medical Officer of Health tothe Ashbourne Rural District Council. 

Dus top, Ropsrr M. M. Edin., has been appointed Medica? 
Officer to the Parish of Dalmellington and to the Dalmellington 
Iron vice R. Maclachlan, deceased. 

Epmonpson, C, R., M.B., C.M. Edin., has been appointed Senior House 
Surgeon to the Royal Southern TY Liverpool. 

Evans, A. L., L.R.C.P. Lond., M.R.C.S., has been appointed Medica} 
Officer for the Buckley Sanitary District. 

FLEMMING, C. BE. 8., M.R-C.S., has been reappointed Medical Officer for 
the Eighth Sanitary District of the Bath Union. 

Fiower, Frep. J., M.R.C.S., L.M., has been appointed Medical Officer 
of Health 43 the Warminster Rural District Council. 

Ganar, F. W., L.R.C.P. Lond., has been appointed Medical 
Officer of Health to the Faversham Rural District Council. 

Girers, L., M.R.C.S., L.R.C.P.Lond., has been appointed Second 
Assistant Medical Officer to the St. Marylebone Infirmary, vice 
RK. J. resigned. 

Gusy, F. W., fis S. Durh., L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the Fourth Sanitary District of the 
Morpeth > vice Forrest, resigned. 

Harper, T. E., L.R.C.P. Lond., has been appointed a Junior Assistant 
Medical Officer of Holloway Sanatorium Hospital for the Insane, 
Virginia Water. 

Haworra, F. M.B., C.M. Glasg., L.R.C.S. Edin., D.P.H.Camb., 
has been appointed Medical Officer of Health to the Darwen Urban 
Sanitary Authority. 

Hous, H., B.A., M.B., B.C.Cantab., has been appointed House 
Surgeon to the General Infirmary, Northampton. 

Kemper, Cuas. M., M.R.C.S., has been appointed Medical Officer of 
Health to the Shoreham Urban District Council. 

Lenraiane, Jonny, F.R.C.S.L., has been appointed Visiting Surgeon to 
the Children’s Hospital, Dublin. 

MACKINTOSH, ANGus, M.D. Glasg. , L.F.P.S., L.M., has been appointed 
Medical Officer to the Clay Cross District Council. 

Marsn, James, M.B., C.M. Edin., has been appointed Second House 
Surgeon to the Royal Southern Hospital, Liverpool. 

NvuTHALL, R. L. S., L.R.C.P.Lond., has been appointed Assistant 
Medical Officer, ‘with charge of the Male side, of Holloway Sana- 
torium Hospital for the Insane, Virginia Water. 

OswaLp, LANDELL Rosr, M.B., has been appointed Medical Superin- 
tendent of the City of Giasgow Asylum, at Gartloch. 

Parkinson, J. PorTER, M.D., M.R.C.P. Lond., F.R.C.S. Eng., has been 
appointed Re ros the Westminster Hospital. 

PoLAND, JOHN, Sng., bas been appointed Surgeon to the City 
Orthopaedic Hicspital, vice E. T. Chance, deceased. 

RicHarpson, Richarp T, M.R.C.S., has been reappointed Medica} 
Officer of Health for Trowbridge. 

Roperts, EB. R., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Hawarden Sanitary District. 

Rosertrsox, Joun, M.D., L.R.C.S., L.M. Edin., has been appointed 
women f Officer of Health to the Cockermouth Urban District 
Counci 

Ropen, Percy A., M.B., C.M.Aberd., has been sengpeinted Medica} 
Officer of Health to the Droitwich Town Council 

Sayperson, J. A., L.R.C.P.& 8. Edin., has been appointed Junior House 
Surgeon to the itayal Southern Hospital, Liverpool. 

Sraunron, M. C., M.D., B.Ch., has been appointed Visiting Surgeon to 
the Chik ital, Dublin. 

THorne, J. M., L.R.C. > Lond., M.R.C.S., has been appointed Consult- 
ing Surgeon = the Retford” Cottage Hospi tal 

Ware, Jonny W. L., L.R.C.P. Lond., M.R.C.S has been reappointed 
Medical Officer of Health for the Fourth ‘Sanitary District of the 
Barnstaple Union. 

Warson, W., M.R.C.S., has been reappointed Medical Officer of Health 
to the Rochester Town Council. 

Winson, R. M., M.D., B.Ch, Dubl., has been appointed Honorary 
Medical Officer to the Der byshire “Hospital for Sick Children. 


Vacancies. 


For further information regarding each vacancy reference should te 
made to the advertisement (see Indez). 


BinMincuam GENERAL Dispensaky.—Resident Surgeon. Salary, £150 

= annum (with an allowance of £30 per annum for cab bire), and 
urnished rooms, fire, lights, and attendance. 

BrapFrorD INFIRMARY. — Dispensary Surgeon, unmarried. Salary £100 
per annum, with board and residence. 

Braprorp INFIRMARY AND DispeNsary.—Junior House Surgeon, 
unmarried, Salary £50 per annum, with board and residence. 

Bristou InrinMaky.—House Surgeon. Salary £100 a year, with 
apartments, board, and washing. 
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CamprimpGe Lunatic AsyLuM, near Cambridge.—Clinical Assistant. 

CONVALESCENT HospITAL AND SKa-BaTuinG INFIRMARY, Southport.— 
Resident Medical Officer. Salary to commence at £150 per annum, 
with board, lodging, and washing. 

DENBIGHSHIRE INFIRMARY AND GeNeRAL Dispensaky, Denbigh.— 
Honorary Medical Officer. 

GENERAL INFIRMARY, Birmingham.—Assistant House Surgeon, for six 
months. Residence, board, and washing provided. 

HosPiraL FOR CoNSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
Resident House Physicians. 

HospitTat ror Sick CHILDREN, Great Ormond-street, W.C.—Surgical 
Registrar, for one year. Honorarium of £40 at the expiration of 
that term. 

Hospirat For Sick Great Ormond-street, W.C.—Anws- 
thetist, for one year. Honorarium of £15 15s. will be voted at 
the expiration of that term. 

HospitaL For Sick CHILDREN, Great) Ormond-street, Bloomsbury, 
W.C.—Resident Medical Officer for six months. Salary £60, with 
board and residence. Also House Physician, for six months. 
Salary £20, with board and residence in the hospital. 

Kenr County Lunatic Asy_uM, Barming Heath, near Maidstone.— 
Fourth Assistant Medical Officer and Pathologist, for two years 
(unmarried). Salary £175 per annum (rising a year), with fur- 
nished quarters, attendance, coal, gas, garden produce, and washing. 
Applications to Mr. F. R. Howlett, 9, Eing-ctrect, Maidstone. 

Mipp.esex HospiraL, W.—Assistant Surgeon. 

New Hospirat ror Womey, 144, Euston-road.—Qualitied Medical 
Woman as Pathologist. Also a Clinical Assistant for the Out- 
patient Department. 

Norru-West Lonpon Hospitav, Kentish Town-road.—Resident Medical 
Officer and Assistant Resident Medical Officer, for six months. 
Salary at the rate of £50 per annum attaches to the senior post. 

RorHeERHAM HospiraL and House Surgeon, 
for six months. Rooms, commons, and washing provided. 

Royat Sovurn Hanvs InvirmMary, Southampton.—Assistant House 
Surgeon for six months. £10 will be given at the end of that 
period if found satisfactory. Board and lodging provided. 

Royat Hosprrat For DISEASES OF THE CHEST, City-road, E.C.— 
Resident Medical Officer, for six months. Salary at the rate of £100 

rannum, with furnished apartments and board. 

Sr. Luke's Hosprrat, London, E.C.—Clinical Assistant, for six months. 
Board and residence provided. 

University oF GLAsGow.—Two Examiners. The appointment will in 
each case last till Dee. 31st, 1896, at the rate of annually. 

WESTERN-SUPER-MARE HospiTaL AND DispeNsARY.—Medical Officer 
tothe Provident Dispensary attached to the Hospital. Salary £80 
per annum, with board, lodgivg, and washing. 


Births, Marriages, and Deaths. 


BIRTHS. 


Bropre.—On April 9th, at Chesterfield-street, Mayfair, the wife of Dr. 
Brodie, of a daughter. 

Camerron.—On April 5th, at 9, Elms-road, Clapham-common, the wife 
of Albert Cameron, M.B., C.M. Edin., of a son. 

Cronk.—On April 4th, at Kepton, Derbyshire, the wife of Herbert G. 
Cronk, M.A., M.B., of a son. 

Crooks#ank.—On April 5th, at Midan Babel Louk, Cairo, the wife of 
H. E. Crooksbank Pacha, F.R.C.S., Director-General of Prisons, of 
a daughter. 

Davenrvort.—On Feb. 5th, at Chung King, Western China, the wife of 
C. J. Davenport, F.R.C.S., of the London Missionary Society, of a 
daughter. 

Deverevx.—On April 7th, at North House, Tewkesbury, the wife of 
W. Devereux, M.A., M.B. Cantab., of a daughter. 

Dimmock.—On April 2nd, at Chatham House, Victoria-avenue, Harro- 
gate, the wife of A. F. Dimmock, M.D , of a son. 

REtton.—On April 6th, at Church-street, Rugby, the wife of Bernard 
Relton, M.R.C.S., &c., prematurely of a son (stillborn). 

ReEyYNOLpDs.—On April 8th, at 81, Hornsey Rise, N., the wife of Austin 
Edward Reynolds, M.R.C.S., L.S.A., of a daughter. 

Rotieston.—On April 7th, at Upper Wimpole-street, W., the wife of 
H. D. Rolleston, M.D., F.R.C.P., of a son. 

THOoMson.—On April lst, at Payton-street, Stratford-on-Avon, the wife 
of Dr. Arthur Thomson, of a daughter. 

Warsurton.—On April 4th, at Langland, Northwood, Rickmansworth, 
the wife of A. Warburton, M.R.C.S., L.R.C.P., of a son. 


MARRIAGE. 

ANDERSON StvaRT—PRIMROSE.—On Sept. 18th, 1894, at Toowoomha, 
Queensland, Professor Anderson Stuart, University of Sydney, to 
Dorothy, second daughter of F. A. Primrose, Esq., and grand- 
daughter of the Hon. Bouverie F. Primrose, C.B., Moray-place, 
Edinburgh, Scotland. 


DEATHS. 
EaRDLEY-WILMoT.—On April 6th, suddenly, Chester Eardley-Wilmot, 
-D., B.S. Durh., Senior Assistant Medical Officer at Middlesex 
County Asylum, near Tooting, in his 28th year. 
Merymorr.—On April 3rd, at Ludlow, Henry Meymott, M.R.C.S., in 
his 89th year. 
PELLY.—On — 3rd, at Woodstock House, Lee, Kent, Surgeon- 
General S. M. Pelly, C.B., late Bombay Army, aged 76. 
RerEks.—On April 5th, suddenly, at Southwick, Sussex, John Reeks, 
M.R.C.S., L.S.A., aged 38. 
In MEMORIAM. 
Becketr.—In affectionate remembrance of Henry Arnold Beckett, a 
true, faithful, and able friend and servant of THk Lancet for 
nearly forty years, who died on April llth, 1894, in his 68th year. 


NB—A be. ts the Insertion of Ni 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, April 10th, 1896, 
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Hotes, Short Comments & Anstoers ts 
Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to tha 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITORS,’’ and not in any case to any 
gentleman who may be supposed to be connected with tha 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to 
—— may be sent direct to 
Office. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor."’ 

Letters relating to the publication, sale and ad dae 
partments of THE LANCET should be addressed ‘' To the 
Manager."’ 

We cannot undertake to return MSS, not used. 


MANAGER'S NOTICE. 

UNDER no circumstances do the Proprietors authorise the 
insertion of loose advertisement circulars and handbills in 
Tue LANcET. Any such announcements are inserted by tho 
newsagents, whom the Proprietors cannot control. At tho 
same time, the Manager will be glad if readers will send him 
copies of any circulars, with the name and address of the 
agent through whom they obtain THE LANCET, and the 
Manager will then endeavour to mitigate the nuisance. 

Tuk Latx Mr. J. W. F.R.S., P.R.C.S., &c. 

Messrs. Bail.iere, TINDALL, AND Cox have sent usa portrait which 
they have published of the late President of the Royal College of 
Surgeons of England. The picture has been printed in photogravure 
by Messrs. Barraud, and is admirable alike asa portrait and as a work 
of art. Its sive, including frame and mount, is 12in. by 14in., aad 
the published price is haifa guinea. The publishers intend to follow 
this portrait by a similar one of the late Sir William Savory. 

Mr. John W. Gibson.—The General Medical Council take notice of 
these matters. 

“THE BACTERIOLOGICAL TEST OF THE PURITY OF WATER.” 

To the Editors of Tux Lancer. 


Sirs,—In the last issue of Toe Lancer attention is called (p. 885) to 
a book by Professor Hankin on the process of testing water for microbes 
for the use of municipal engineers and others. Can you tell me where 
this pamphlet is to be obtained ?—I am, Sirs, yours sas — 


*,* The pamphlet in question is printed and published at the “Stax 
Press” Artillery Bazaar, Agra, price annas L, 
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MEDICAL PRACTICE BY TOUTING. 

We append a number of illustrations of this new system. We are 
deluged with them. The system must soon come under the notice of 
the examining authorities, whose disciplinary powers should be used 
for its repression. We shall revert to a more detailed notice of the 
evil on an early oceasion. 


DEGENERATION OF MepicaL Mernops ar Ciarron, N.E. 
WITHIN a very recent period Clapton and Lower Clapton were neigh- 
bourhoods where high professional methods were the rule. We trust 
the following is only an exception proving the rule :— 

12, Lower Clapton-road (near Clapton-square). Dr. Bremner 
carries on Practice at the above address. Hours of Consultations: 
Morning, 9 to 11.30; Evening, 6.30 to 9.30. Fees: Advice with 
Medicine, from 1ls.; Visit with Medicine, ls. 6¢. Midwifery, Vac- 
cination, &c.” 

We venture to hope that Dr. Bremner has broken the traditions of 
Clapton without due consideration, and that he will not defend the 
circulation of such a card as the above. 


MepicaL ApverRTISING art Norrivg HILL anp THE METROPOLITAN 
Provipent MepicaL Associarioy. 

We have had forwarded to us a circular which, we are informed, is 
placed either under the door or in the letter-box of houses in the 
neighbourhood. The most prominent features of the bill are the names 
of “ Dr. Bluett,” 11, Addison-terrace, W. (registered as M.R.C.S. Eng., 
L.S.A.), and Dr. Pillow, 1, Pembridge-gardens, W. (registered as 
L.A.H. Dublin, M.D., M.S. R.U. Ireland). The circular is scattered 
broadcast, and contains not a syllable of restriction as regards wage- 
limit or social condition. We appeal to Mr. Bluett and Dr, Pillow to 
say whether they approve of such methods; andi we would appeal to 
some leaders of the profession who like to encourage thrift whether 
they sanction this indiscriminate appeal. 


A Curtosrry tv Mepicat Apverrising—a TREBLY QUALIFIED 
MepicaL Man “Run” ny a Drveaisr! 

Any description would spoil the following :— 

“Messrs. Briggs and Co., chemists, 65, Battersea Park-road, beg 
to intimate that a trebly qualified registered practitioner now 
resides at above address. Charges: Advice and medicine, ls. ; con- 
finement, 10s. 6d.; home visits, ls.; vaccination; necessary home 
visits and medicine for a week, 4s. 6d.” 

It would be interesting to know more of the personality of the 
modest gentleman who with three qualifications allows himself to be 
“covered” by druggists. 

MEDICAL ADVERTISING ar THe Carr. 

Mr. H. Wueatitey Hart, J.P., Cathcart, Cape Colony, asks our 
opinion on the following card advertisement from the Farmers’ 
Chronicle (Cathcart) of Jan. llth, 1895. The ecard is indefensible. 
The profession in the colonies is as dependent as that in the 
mother country on the traditions of practice and even more so. 
A door-plate is the only announcement to be commended. We trust 
Mr. Nangle will on reflection agree with us :— 

“A card.—Dr. E. C. Nangle has commenced practice in Cathcart, 


and may be consulted at his residence, the cottage lately occupied 
by Mr. G. J. Taylor, next door to the Standard Bank.” 


Mepicat Advertisement ny Posrer (201N. ny 15 1N.), CAMBERWELL. 

‘Tuts is an imposing advertisement. The medical man’s name is a con- 
spicuous feature in this bill, and runs as follows ;—* Dr. Gallie, 129, 
Camberwell-road.” He is the sole medical officer of the slate club, 
which * wants” healthy inen between seventeen and forty-five, and 
offers them, besides medical attendance, benefit in sickness, and their 
families so much at death. Dr. Gallie might be supposed from his 
description in the Medical Directory to be superior to this kind of 
thing. He is M.B. Glasg. and C.M., 1882, Member of the British Medical 
Association, medical officer of Camberwell Provident Dispensary, and 
surgeon to the P Division of Police. Surely such relations should 
have restrained Dr. Gallie from consenting to such an unseemly 
exhibition of his name. If graduates of ancient universities and 
police surgeons and members of the British Medical Association are 
to be allowed such licence, what are we to expect in others ? 


“THE LIQUEFACTION OF HYDROGEN ACCOMPLISHED.” 
To the Editors of Tux Lancer. 

Sirs,—A reference to the ‘ Digest,” Section 224:4 will refer your 
readers to an article published in Tue Laycrr, January 19th, 1878, 
ceporting the liquefaction of oxygen, nitrogen, and hydrogen as one of 
che greatest discoveries of the year. 

Iam, Sirs, yours truly, 
Boundary-road, N.W., April 6th, 1895. R. Near, M.D. Lond. 


Justice, a correspondent, points out the frequent appearance of the 
namie and private address of the honorary secretary of the Medical 
Board, 30, Harcourt-street, Dublin, in the newspaper advertisement 
of the Meath Hospital and County Dublin Infirmary. The honorary 
secretary should have his communications addressed to the hospital 
iteelf. 


Tue Late Instirur ViQquERAT. 


Tue following circular was issued by the Institut Viquerat of Geneva. 


In spite of the merits of the serum of the ass as a cure for phthisis 
we learn that the institute has been closed, and that M. Perron, the 
Geneva banker, who is believed to have found the capital necessary 
for the undertaking, has acquiesced in the cessation of the manu- 
facture of the fluid. 


“TEALING OF CONSUMPTION AND VARIOUS CASES OF TUBERCULOSIS. 
* Discoveries of Dr. Viquerat. 


“Every one knows that consumption has two differents phasis ; 
in the first the tuberculosis bacillus is alone to his destroying work ; 
in the second two others microbes are coming on with the first and 
hasten the course of sickness, which is then complicated with sup- 
puration. The prepared serum of the ass discovered by Dr. Viquerat 
cure absoluty tuberculosis, that is no more to argue with the 
numerous recoveries made. But prepareted ass serum alone cannot 
overcome consumption in her last phasis, when suppuration and 
hectic fever have come to complique the trouble. It was then of 
importance for completing the deed, to add, to ass serum specialle 
serums appropriated for suppuration. Dr. Viquerat has searched a 
long time, and, one of thoses serums form his second great dis- 
covery. The goat furnish this serum. In November 1894 the In- 
stitute had announced that thoses serums would be ready in March 
1895; but the preparation has been made a little sooner. The action 
of thoses serums takes soon away the hectic fever and suppuration. 
It ensue (this dreadful complication no more existing) that the 
physician has only the single tuberculosis to heal. And, it is now 
known that the prepared serum of asses; heal perfectly tuberculosis 
in some months. Then, with thoses discoveries, all no-cachetic 
consumptives who have sufficiently healthy lungs to subsist could 
revive to health, but, one must understand, that science cannot do 
more: make again organs that have disappeared. To heal every 
sickness, organism shall offer sufficiently power to help the struggle 
against the trouble. All persons troubled with weak chest, all kind 
of tuberculosis, and the consumptives who wishes to place them- 
selves under the medical treatment of the Institute, will be able to 
do so by coming to Geneva for the length of the cure. They will be 
able to settle in the numerous hotels or boardinghouses in the town, 
and can be attended at their lodgings, when momentarily unable to 
come to the Institute. The price of the medical treatment is 35C f. 
monthly. The Institute having momentarily a relatively little 
quantity of anti-suppurative serum, the patients affected with sup- 
puration and hectic fever, shall register themselves as soon as 
possible. They will be treated in the range of inscription. Please 
send with the registry a cheque or postal order of 25.frs, it will be 
worth on the treatment price. The registry is unnecessary for the 
patients who bave single tuberculosis, the Institute having enough 
anti-tuberculous serum for all demands, Patients are advised that 
Dr. Viquerat occupies itself exclusively of the laboratory works and 
that the treatment in the Institute is placed under the direction of 
the clinik chief physician M. Dr. Jacot. All what concerns the 
Viquerat’s Institute shall be addressed to Mr. Ch Perron. 

“Ch. PERRON, 
“ Director of Viquerat’s Institute. 

** Céte-Drize, Geneva, 25 January 1895.” 


Mr. H.—We never depart from our rules in these matters. We can 


neither recommend individual practitioners nor suggest treatment. 


A WARNING. 
To the Editors of Tue Lancer. 


Sirxs,—A tall fair woman, stating she is a Russian and destitute, is 


calling round the neighbourhood of Harley-street complaining that a 
medical man of whom she has begged for some time will not give her 
any more money. He has helped her on several occasions, but on having 
a report from the Charity Organisation Society declined further 
assistance, and has placed the matter into the hands of his solicitor, Mr. 
Robert Todd, of 1, York-buildings, Adelphi, who would like to hear 
from anyone to whom she may apply. I write this to put the members 
of the profession on their guard, Tam, Sirs, yours truly, 


April 9th, 1895. M.D. 
WANTED, A HOME. 


To the Editors of Tux Lancer. 


Srrs,—Can you or any of your numerous readers inform me of a 


home where the sons of a deceased medical man, who has left no pro- 
vision for them, can be taken in free, or with very small premium ? 


I am, Sirs, yours faithfully, 
April 10th, 1895. J.N. 


J.C. B.—There may be some business or legal reason for the advertise- 


ment sent us for which the parties to it are not responsible. We do 
not feel called on to comment upon it. 


L.S.A.—-Our correspondent is at liberty to describe himself on his deor- 


plate as ** Physician and Surgeon,” whether he does so or not being a 
matter of taste. His neighbour is clearly wrong in prefixing * Dr.” 
to his name. 
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THE Cask or Mr. C. Bryan TownsHEND. 
Tax following donations have been received in addition to those already 
announced and are hereby thankfully acknowledged :— 
Dr. G. Fielding Blandford £1 1 0 Dr. George Macdonald 


A“ Sympathiser,” per Dr. (London) . 330 
Dickenson (London) 3 3 0 Dr. James Black (London) 010 0 
Dr. E. W. Dr. F. 
05 0 (London) .. 0 
Dr. A. Watson (London) _ 0 5 O| Dr. E. Nettleship 330 
(Kilburn) 1 1 Dr. W.H. Fenton ... 220 
Dr. C. W ees segue ' Dr. Wharton P. Hood 5 00 
don) ... 110 Dr.Cheadle... ... 220 
Critchett .. 220 
W. TT. O'Grady Dr. William Hunter 
(Swinton)... (London)... ... 
r. R. Paramore (Lon- Dr. Woodhouse Braine ... 2 2 0 
don) ... 010 6 Dr. R. B. Townsend 
Sir Henry Thompson 330 (Oxford) . 100 
Dr. C. A. Ballance ... 22 0 De. W. P. “Merringham 
Dr. Cullingworth ... (London)... . 110 
Dr. E. Clifford Beale’ 1 1 0 Dr. Pearce Gould 330 
Dr. Ed. Liveing (London) 1 10° P.G. ... ; 010 0 


Further donations are earnestly invited by the Rev. H. Townshend, 
41, King Henry’s-road, South Hampstead, N.W. 


Inquirer.—It is now necessary for a practitioner who desires to practise 
in France and possesses English degrees or licences to pass at least 
the two final examinations required for the French M.D. degree. For 
this a knowledge of French is indispensable. The old diploma of 
Officier de Santé, which at one time was commonly taken by English 
practitioners, is now abolished. 


Cedric has omitted to supply us with his name and address, 


RUPTURE OF THE QUADRICEPS EXTENSOR TENDON. 
To the Editors of Tue Lancxt. 


Sirs,—I was called at 11 p.m. on the 22nd ult. to a postman who was 
said to have injured his knee. On his way home after a long day's 
work he stumbled when about a quarter of a mile from his house, and in 
endeavouring to check himself from falling backwards he heard a dis- 
tinct snap and felt a sharp pain above his right knee-joint. With great 
difficulty he hobbled home. On examination I found the patella intact, 
but abnormally movable. The upper border of the bone was sharply 
defined, and above it was a distinct gap, in which subcutaneous ecchy- 
mosis was evident. In this region there was dull aching increased by 
pressure. There was total inability to extend the right leg. Mr. Kirk- 
patrick, who saw the case next day, agreed in my diagnosis of rupture 
of the quadriceps extensor. As this accident appears to be rare, we 
thought it might interest the readers of THE Lancet. The patient 
thinks that the tendon was weakened by his former occupation of shoe- 
making, in which there is constant hammering over the region in 
question. It would be interesting to hear of recent similar cases in 
hospital practice and what treatment has been found successful. The 
patient in question is sixty-two years of age, healthy and active. 

Iam, Sirs, yours faithfully, 
Woodbridge, April Ist, 1895, Epwarp C. B. Inorson, L.S.A.Lond. 


*,* When a violent contraction is made by the quadriceps extensor 
muscle of the thigh in order to avert a fall any one of four lesions 
may occur. By far the commonest is a transverse fracture of the 
patella, and this is especially likely to happen if the knee is flexed. 
Very rarely it happens that the ligamentum patelle or the tendon of 
the quadriceps extensor gives way, and these two lesions seem to 
occur with almost equal frequency. But rarer still is rupture of the 
substance of the muscle itself; for Delon was able to collect thirty-six 
cases of rupture of the tendon of the quadriceps, but only six cases of 
rupture of the muscle. The above case is an interesting example of 
rupture of the quadriceps tendon. The treatment of this condition 
merely by rest and splints gives very fair results and useful limbs; 
but with due antiseptic precautions a more energetic treatment may 
sometimes be adopted, for Chaput in 1889 sutured the ruptured tendon 
in one case with a perfectly satisfactory result (Société de Chirurgie, 
Paris, December, 1889).—Ep. L. 


A QUESTION OF FEE. 
To the Editors of Tuk Lancet. 


Srrs,—What could be considered a reasonable fee to charge the Rural 
District Council for each visit to the isolation tents, which are a mile 
and a half from my residence ? lam, Sirs, yours truly, 

INQUIRER. 


*,.* Without further particulars it is a little difficult to answer our 
correspondent’s question as precisely as we could wish. Assuming, 
however, as we do, that the arrangement proposed is to be a special 
and temporary one, and that our correspondent is to advise as to the 
general control of the camp, we think a fee of one guinea per day, 
to include, if necessary, more than one visit, would be a fair remune- 
ration.—Eb. L. 


Patent Eaa-Crr. 

Aw ingenious novelty in culinary appliances has been forwarded to us 
by the Premier Egg-Cup Co., 22, Imperial-buildings, Ludgate-circus, 
E.C. It resembles a deep, rather narrow porcelain tea-cup without 
handle, having a German silver lid, which screws on. The raw egg is 
cracked and the contents turned neatly into this cup; then the lid is- 
securely fixed, and the whole boiled just as if it were an egg in the 
shell, but fora minute or two longer than the usual time. The cup 
can be lifted out of the water with wire tongs, and after being wipe@ 
is sent to table unopened. The lid being then unscrewed, the con- 
tents are eaten just as out of the natural shell. A practical trial has 
fully justified the description given by the vendors, an egg cooked im 
this way being equal to an ordinary boiled egg, and free from the: 
wateriness and loose texture of a poached egg. An obvious advantage 
is that the cook can make sure of the soundness of an egg before 
sending it to table, and two or more small eggs may be conveniently 
combined in one of the larger sizes of cup. 


C. B. M. S.—We see nothing to object to in the arrangement suggested. 
It is certainly true that there is much need of instruction in the 
elements of good home nursing; and it cannot be given more care- 
fully or with more precaution against abuse than by a medical man. 


PRACTICE IN NEW ENGLAND. 
To the Editors of THe Lancxr. 

Srrs,—Can any of your readers say what chances a Scotch graduate: 
would have for medical practice in the New England States of Nortts 
America if he were to go out there? Information through your 
columns will be gratefully received.—I am, Sirs, yours faithfully, 

April 9th, 1895. X. Y. Z. 
*," In our opinion a Scotch graduate would have no obvious claim 

on the attention of the public in these particular States. America ie. 

well supplied with universities, ranging from the very good to the very 
bad, all of which give the title of M.D. to their students, while the 

New England States are by geography likely to attract the graduates: 

of the Canadian Universities also.—Ep, L. 

CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.M.), St. George's (1 P.m.), St. Mark’s (2 p.m.), Chelsea (2 P.M.) 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 p.m.), Royal Orthopedic (2 p.m.), City Orthopaedic (4 P.M.). 

TUESDAY. — London (2 p.m.), St. Bartholomew’s (1.30 P.m.), Guy’n 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Westminster (2 P.M.), 
London (2.30 p.m.), University College (2 p.m.), St. George’s (1 P.m.), 
St. Mary’s (1.30 p.m.), St. Mark’s (2.30 p.m.), Cancer (2 P.M.), Gt.. 
Northern Central (2.30 p.M.). 

WEDNESDAY.—St. Bartholomew’s (1.30 p.m.), University College (2P.m.), 
Royal Free (2 p.M.), Middlesex (1.30 p.M.), Charing-cross (3 P.M.), St. 
Thomas’s (2 P.M.), London (2 p.M.), King’s College (2 P.M.), Nationa? 
Orthopedic (10 a.M.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.M.). 

THURSDAY.—St. Bartholomew’s (1.30 p.m.), St. Thomas’s (3.30 P.m.), 
University College (2 p.m.), Charing-cross (3 P.M.), St. George's 
(1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex (2 P.M.), 
Soho-square (2 p.M.), North West London (2 P.M.). 

FRIDAY.—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), Guy’s (1.30 P.m.), Charing-cross (3 P.m.), St. George's 
(1 p.m.), King’s College (2 p.m.), Cancer (2 p.M.), Chelsea (2 P.M.) , 
Gt. Northern Central (2.30 p.M.). 

SATURDAY.—Royal Free (9 a.m. and 2 P.M.), Middlesex (1.30 P.M.), 
St. Thomas’s (2 p.M.), London (2 p.M.), University College (9.15 4.m.), 
Charing-cross (3 p.M.), St. George’s (1 P.M.), Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.M.), and the Central 

London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

WEDNESDAY.—Rovat Society (25, Gt. George-st.,. 
Westminster).—7.30 p.m. Mr. F. Campbell Bayard and Mr. William, 
Marriott: The Frost of January and February, 1895, over the 
British Isles.—Mr. Birt Acres: Some Hints on Photographing 
Clouds. 

RoyaL MicroscopicaL Soctrery (20, Hanover-sq., W.).—8 Mr. 

A.D. Michael: On the Form and Proportion of the Brain in thy 
Oribatidde and in some other Acarina. 

Norru-West Lonpon Cirnicat Socrery.—8.30p.m. Clinical Evening. 

THURSDAY.—Harvetan Socrery.—8.30 p.m. Clinical Cases. 
Alexander Morrison ; On Syncopal Brady Cardia. 


od 


= 
a. | 
is | 
y 
| 
3. } 
d 
| 
d 
of 
le 
f 
h 
n 
is 
je 
d 
lo 
le if 
ad 
1- i 
{ 
e 
e 
h 
d 
of 
n 
a 
r 
| 
| 
f 
: 
- f 


972 Tre Laxcer,] ACKNOWLEDGMENTS OF LETTERS &o. RECEIVED. [Aprit 13, 1896. 


| Wand, Leicester; Mr. L. D. J. Wright and Co., Bristol ; = 
Communications, Letters &c, have been | Ware, Camborne; Mr. J. R.|  Weston-super-Mare Hosp., Hon. 
receiv } from— | Whitaker, Edinburgh; Messrs.! See. of. 
A.—Mr. J.W. Alexander, Rainhill; |K.—Dr. H. R. Kenwood, Lond. ; 
Andersen's Coll. Med. School, | Mr. C. B. Keetley, Lond.; Mr. Letters, each with enclosure, are also 
Glasgow, See. of. | R. V. Ker, Dundee; Messrs. acknowledged from— 


Krohne and Sesemann, Lond. ; 
B.— Dr. A. Bronner, Bradforl; Mr. | Kensington Hosp. for Women, | 4A. B. Z., Lond. M.—Dr. G. A. Mason, Lond.; Dr. 


J. Barclay, Glasgow; Mr. T. B. | seo. of. Y. McClure, Chesterfield ; Dr. J. 
Browne, Lond.; Mr. D. Biddle, B. | McNaught, Manchester; Dr. F. 
Kingston-on-Thames; Mr. H. |L.—Dr. J. F. Little, Lond.; Mr. | Mr. E.G. Byrne, Cardiff; Capt. MacNalty, Winchester; Mr. 
Benson, Lond.; Mr.C. Birchall, | J. B. Lamb, Lond.; Mr. §. C. F. Beauclerk, Lond.; Beaufort, MeLeod, Edinburgh; Mrs. 4 


Liverpool; Miss E. Beckett, | Lawrence, Tilt Cove, Newfound- | Lond.; Butterworth, Lond. Maunsell, Lond.; Messrs. F. G. 
Lond. ; Messrs. Blondeau et Cie., land; Mr. T. Laffan, Cashel; Mr. ) . x Moore and Co., Lond.; Marl- 
Lond. ; Birmingham Gen. Hosp., B. Lord, Manchester; Mr. R. C. borough-road, No. 7, Bradford ; 
House Governor of; Birmingham Lucas, Lond.t; Messrs. Lucius Mr M.R.C.S., Lond. 
Daily Post, Publisher of; Bristol | and Briining, Lond. Aspull ; Crown Accident Tasu- N.—Mr. C. W. Nixon, Sheffield 
Roy. Infy., See. of; Bradford rance Co., Bristol, See. of ; Cum- 
Infy., See. of ; Beta. | berland, Liverpool ; Claret, Lond.; |P.—Mr. L. W. Powell, Bristol ; 
| . D. Malcolm, Lond. ; | inei Astairs: S.E. 
C.—Dr. ©. Carit, San José, Costa] Yaurice, Marlborough; Mr. | Conifer, Lond.; C., Lond, 
Rica; Brig.-Surg.-Lieut -Col. W. | Mosse, Lond.; Mr. F. Marshall, | 7 Davids le D 
Hill Climo, Lond.; Mrs. A.Chap- | Lond. ; Mr. W. Macphail, Lond. ; | Be. 
| Mr. A. Mulliner, Northampton; Daralisett, Upper Chindwin, | Riley, Hereford; Mr. W. B. til 
| Mr. J. Moir, Leytonstone ; Messrs, | Burmah; Dr. M. De Souza, Rotherve, Lond.; Mr. A. <0 
and Mitehet!, Lond. ; Messrs. J. Mather and Crowther, Lond. ; | Bombay; Mr. H. A. Diekson, Reynolds, Lond.; Mr. F. J. 
and A. Churehill, Lond. ; County Messrs. MacmillanandCo.,Lond ; Lond.; Messrs. Deacon and Co. Reilly, Lond.; Messrs. Richardson er 
Asyl., Dorset, Messrs. KE. Macfeeand Co.,Lond.; Lond.; Delta, Lond.; D. M. Bros. and Co., Liverpool. re 
Cripples’ Nursery, Lond., Lady Maltine Manufg. Co., Lond. ; ‘ 
Supt. of ; C., Lond. MD Addison 8—Dr B_R. Sawnhiy, Rawalpindi; = 
| E.—Experienced, Lond A. Stuart, Sydney, N.S.W.; th 
= erlin: Mr. | r. F. Scorea, Southwick; Mr. 

D. Mr. S. Dus N. A. Neve, Kashmir. C. F. Sutton, Holmes Chapel; th 
De Sinner, Lon +3 Dr. D. L. | F.—Dr. Forsayeth, Attleborough ; Mesers. Stubbs, Lond. ; Sarbach’s 
Davies, Criccieth, Carnarvon- (0. Mr. J. Oliver, Lond. | Mr. H. Freeman, Lond.; Mr. R. | News Exchange, Mainz; Statim, BE 
shire; Messrs. W. Dawson and | Fitzgerald, Midleton, co. Cork. Lond. ; Scalpel, Lond.; Surgeon, of 
Sons, Lond.; Messrs. Dakin |p —pr. §. R. Philipps, Virginia Douglas ; Salis, Lond. es 
Bros., Lond.; Demonstrators of Water; Mr. A. L. Phillips, Salis- | H.—Mr. F. Howse, Rotherham; li 
Anatomy, Edinburgh; D. M., bury; Mr. ¥. J. Pentland, Edin- | Mr. W. Halley, Lond.; Mr. J. B. ee. a. Sowa. Lond. ; Theta, T 
Leeds, j burch; Mr. F. T. Paul, Liver- | Husley, Brighton; Hotspur,Lond. th 

F. R. L. Edwards, Man- | | J.—Dr. W. Jamison, Belfast; Mr, | U.—Urbanus, Lond.; Urgent,Lond. au 
chester; Mr. E. F. Eliot, South- | M, Jones-Humphreys, Cem- | y _yiator, Lond. ne 
ampton; Examinations, Lond. R.—Mr. F. J. Reilly, Lond.; Mr. | maes. be 

W.—Dr. W. H. Williams, Dwyran; 

C.—Dr. K. W. Felkin, ; 4+ Roche, Dublin. K.—Dr. C. B, Ker, Glasgow. Mr. H. J. L. Wales, Oundle; Mr. 
Mr. W. B. Forbes, Lond.; Ful- \g—Dr. J. A. Shaw-Mackenzie, G.C. Wilis, Bath; Mr. A. Willson, 
Lond.; Dr. F. H. Simmons, | Newfoundland ; Mr. R. A. 
forte rceps srpool, 

Fortes, Lond.; Forceps, Liverpool. | J hannesburg ; Mr. W. Seargill, | Lowry, Londonderry; L.,Ashford. | X¥.—X. Y. Z., Lond. su 

G.— Dr. G. C. Garratt, Lond.; Mr. | Colchester; Mr. J. B. Smith, | ar 
J. Greenway, Southport; Mr. J. | Lond.; Messrs. Street Bros. Lond.; | 
Gay, Lond; A. B. Grit, Messrs, Stubls. Bralioul: Messrs. | During the week marked copies of the following newspapers = 
fiths, Lond.; Messrs. R. W. | G. Street and Co., Lond.; Messrs, have been received :— Andover Advertiser, Northern Echo, New- oc 
Greet and C ».. Lond | Stubbs, Landport; Standard Malt | castle Chronicle, Boston Independent, Birmingham Post, Bradford m 

| Extract Co., Lond.; Society for | Observer, Manchester Guardian, Derbyshire Advertiser, North Mid- ar 
dlesex Chronicle, South-Eastern Gazette, Sussex Daily News, Hertford 

Dr. G. Mereche Lond.; Dr. | the Chronicle, Bedfordshire Mercury, Scarborough Post, Stockton to 
F. Hawkins, Reading; Mr. J. | Enfield, Hon. Sec. of ; Sanitary Craven Herald, New York Herald, Glasyow Bailie, Lisburn Standard, i) 
Hutchinson, Lond.; Mr. W. H. Committee, Truro, Sec. of. | Bristol Mercury, Sanitary Record, Leeds Mercury, Lincolnshire tic 


Haley, Lond.; Mr. A. Haviland, | Chronicle, Yorkshire Post, Hertfordshire Mercury, City Press, Weekly 
! T.—Dr. F. Tresilian, Lond.; Dr. | 


H. C. Thompson, Osborne; Dr. 


Free Press and Aberdeen Herald, Liverpoot Daily Post, Times of 


Douglas; Mr. J. Heywood, Man- 
Gig ; India, Builder, Pioneer Mail, Reading Mercury, News, Architect, 


Haskin Wood Vulean- 


chester; 


pr 
Te 
ay Nottingham; Mr. J. | Local Government Chronicle, West Middlesex Standard, Mining 
-I Journal, Surrey Advertiser, Guy's Hospital Gazette, Natal Witness, 
H. Jones, Lond.; Dr. P. P a eh; — a Local Government Journal, West Middlesex Advertiser, Brechin 
Dr. Jones, Lond.; BR. @. Turner, Afghan, India; | “Advertiser, Berwickshire News, Citizen. Scotsman, Kelso Mail, Falkirk Ww 
Jennings, Tonypandy; Dr.W.O. Rey, A. Tooth, Croydon, Herald, Invergorden Times, Kentish Mercury, Bridgwater Mercury, de 
Jennings, Paris; Mr. U.K. John- | Tenby Observer, Carlisle Journal, Royal Cornwall Gazette, Somerset Ca 
stone, Margate; Mr. J.G. Jeffer- | W.—Dr. C. T. Williams, Lond.; Mr. City Herald, Crovdon Guardian, Surrey Times, Cork Constitution, 
son, Lisburn. | C. B. Willacy, Liverpool; Mr. S. Medical Record, New York, Islington Gazette, Chester Courant, &c., &e. pe 
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